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CLINICAL LECTURE. 


ON A CASE OF PROGRESSIVE 
MUSCULAR ATROPHY OF SO- 
CALLED MYOPATHIC FORM. 


BY FRANK WOODBURY, M.D., 
Professor of Materia Medica, Therapeutics and 
Clinical Medicine in the Medico-Chirurgical 
College of Philadelphia, ctc. 
[Reported by Mr. B. H. Diehl, medical student, 
Senior Class. } 
GENTLEMEN :—The patient just 
entering the amphitheatre presents 
a clinical problem which is chiefly of 
diagnostic interest. He has now been 
under treatment in this hospital for 
at least five months; and, although he is 
sometimes better and sometimes worse, 
he cannot make up his mind that he is 
any better, taking one day with an- 
other, than he was on the day of admis- 
sion. Therapeutically, very little can 
be said; the prognosis, I need hardly 
add, is unfavorable as regards his dis- 
ease, but his life may be prolonged to 
his full expectation, using the term in 
the sense with which those interested 
in life insurance are familiar. 

“Thomas G., 38 years of age, white, 
not married ; salesman in a stove ware- 
house ; occupation neither laborious 
nor involving exposure to the weather. 
Mother died with apoplexy; she was 
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nervous and often neuralgic ; father liv- 
ing; one brother died with phthisis 
from exposure during the war. Per- 
sonally, has generally had good health 
with very little sickness before present 
illness. Has a venereal history: gon- 
orrhea five or six times, with gon- 
orrheal rheumatism once; syphilitic 
infection five years ago. Was under 
treatment for syphilis for a year; has 
never been well since. About four 
years ago the general loss of strength 
was very marked, and was accompanied 
by emaciation and enlargement of the 
knees and elbow joints, which became 
tender and painful. He progressively 
lost flesh, the muscular atrophy being 
more marked in the legs and arms. 
This proceeded until he was unable to 
attend to his duties and he has not 
worked at anything for over two years. 
During all this time his appetite re- 
mained unimpaired and he still eats 
and sleeps well. He has had no trouble 
in evacuating bowels or bladder. Spe- 
cial senses well preserved, intelligence 
good, no cerebral symptoms. His gait 
is deliberate, somewhat mechanical, but 
there is no dragging of either foot; 
he can walk withoutacane. With eyes 
closed he totters, and cannot preserve 
his balance. He cannot accurately ap- 
proximate the tips of his fingers with- 





out looking at them; he has great diffi- 
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culty in combing his hair, in using his 
knife and fork at the table and cannot 
button his clothing. 

“The muscular atrophy is very no-) 
ticeable in the limbs, his arms being | 
little more than skin and bone, the | 
wasting of the surrounding structures | 
making the knees and elbows promi- | 
nent. The muscular elements respond 
to Faradism, but require stronger cur- | 
rents to produce muscular contraction | 
than they would in health. Strong! 
currents are painful. With the eesthes- 
iometer the area of tactile apprecia- 
tion is increased in the soles of both 
feet ; aneesthesia is not present. Hear- 
ing is good. Ophthalmoscopic exami- 
nation shows normal eye-ground ; his 
pupils are regular and respond to the 
light; he is presbyopie and eee 
the aid of lenses for reading. He has} 
no eruption on his body and no gland-| 
ular enlargement. He has marked ten- | 
derness of the spine in the lower dorsal | 
region. Although of average stature, 
his bodily weight is less than ninety 
pounds.” 

To this history, carefully prepared by 
Mr. Diehl, I will add that his heart and 
lungs appear to be normal and _ that 
repeated examinations of his urine have | 
failed to show traces of albumen or 
sugar. 

Now, there is no question with re- 
gard to the reality of the illness of this 
patient. His sickness is not feigned ; 
he is no malingerer. In faet, the mor- 
bid process is so patent that we might 
pronounce the case off-hand, one of 
progressive muscular atrophy, and dis- 
miss it from further consideration. 
Some of you, however, might be suffi- 
ciently inquisitive to wish to know 
why this profound change in nutrition 
has taken place. What is the pathology 
of the case? Is it a disease of the 
muscles or of the central nervous sys- 
tem? Or, again, is it an instance of 
simple emaciation due to defective as- 
similation? in short, a case of starva- 
tion? Or, finally, may it, indeed, be 
due to a morbid process different from 
any of these? 

Let us see if recent contributions to 
the pathology of the nervous system 
will shed any light upon the diagnosis 
in this case. In the first place we can 
exclude inanition or starvation, not so | 








much by considering the amount of 
food which he eats and the apparently 
normal process of digestion, but, prin- 
cipally, from an examination of the 
blood. He is neither spanemic nor 
leucocytheemic ; his lips and ears are 
of good color; his radial pulse is well 
filled at each ventricular systole. Nor 
is he phthisical; he has no cough; his 
throat and lungs are free from tuber- 
cular invasion. 

Is it a case of disease of the central 
or cerebro-spinal nervous system? It 
is certainly not cerebral; the normal 
condition of the eyes, the entire absence 
of headache, convulsions,vertigo, vomit-. 
ing, all show that the gross lesion is 
not in the brain. If spinal, with what 


'form of disease will these morbid signs 


best correspond? All acute spinal affec- 
tions are excluded by the clinical his- 
tory. What spinal diseases of slow 
progress could present these symp- 
toms? A member of the class suggests 
‘“‘nosterior spinal sclerosis,” while an- 
other amends with the substitution of 
“anterior” for posterior. These are 
appropriate suggestions and deserve 
discussion. If by the latter is meant 
disease limited to the anterior cornua 
of the cord, what is known as spinal 
paralysis of adults, which has muscular 
atrophy as a marked feature of the dis- 
ease, we observe that some essential 
features are absent in the case before 
us. It is not a case of spinal paralysis 
with atrophy, because there is no real 
paralysis here; only a paresis or weak- 
ness, which can be fully accounted for 
by the diminution of muscular elements 
and corresponding loss of power. More- 
over, the electrical reaction is well- 
preserved, which is not the case in 
atrophy accompanying spinal paralysis. 
If antero-lateral or amyotrophic sclero- 
sis of Charcot be meant, then it must 
be admitted that the condition of the 
muscle would give some warrant to 
this view; but the entire absence of 
the element of spasm, so characteristic 
of this disease, would require us to ex- 
clude it from consideration. Posterior 


sclerosis, or locomotor ataxia, is like- 
wise excluded by the absence of neu- 
ralgic pains, and of actual loss of power, 
with preservation of sensation (he says 
the ground feels firm and solid under 
his feet). Moreover, the patellar tendon 
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reflex is well-preserved, considering the 
diminution in size of the muscles. You 
know that in most cases the knee-jerk 
is lost early in the disease, although I 
do not consider this a pathognomonic 
symptom. I can recall cases in which 
it was not only present but exaggerated, 
where other unmistakable symptoms of 
locomotor ataxia were evident. A more 
important feature of this disease is the 
Argyll-Robertson pupil, or the sluggish 
response to light. In some cases, an 
immobile, pin-point pupil is present, 
which might lead you to unjustly sus- 
pect the patient of being under the in- 
‘fluence of opium or morphine. Optic 
neuritis, strabismus, ptosis, or other 
ocular symptoms, and neuralgic pains 
in the eyes, are common in posterior 
sclerosis. We find none of these here. 
The fact that he is unable to maintain 
his balance with his eyes closed may be 
due to muscular weakness; and the 
same explanation may serve for the 
manual clumsiness. They do not neces- 
sarily imply a defect in power of co- 
ordination. There is also an entire 
absence of cutaneous eruptions (urti- 
caria, herpes, etc.), which have been 
noticed by Charcot and others. There 
are no evidences of disturbed nutrition, 
other than those demonstrated in the 
muscles, unless, indeed, it may be said 
to exist in the osseous system, since the 
arm bones appear unusually small for a 
man of his stature. 

While it is true that muscular atrophy 
is not common with ataxics, yet in a 
case of long standing it may be very 
marked, as in a case reported some 
years ago by Hammond. But in the 
absence of psychic or digestive disor- 
ders (gastric crises), of the girdle pain, 
of functional disturbance of bladder 
and rectum, I think that we may ex- 
clude progressive locomotor ataxia from 
further consideration. All local dis- 
eases of the cord—inflammatory or non- 
inflammatory, softening or sclerosis— 
can be safely omitted from discussion, 
on account of the preservation of con- 
trol over the bladder and rectum, the 
general and almost symmetrical dis- 
tribution of the morbid process, not to 
speak of other points of diagnosis, 
which will readily occur to you. 

The last statement is perhaps too 





the cord, if we adopt the view of Ham- 
mond of the pathology of progressive 
muscular atrophy. He teaches that 
this disease is essentially a lesion of 
certain trophic nerve-cells in the ante- 
rior cornua of the gray matter of the 
spinal cord. It is not quite clear to me 
how it could possibly be the case, as- 
suming that trophic and motor gang- 
lion cells lie side by side in the ante- 
rior root-zone, that an inflammatory or 
morbid degenerative process of such 
gravity as to produce the changes char- 
acteristic of this disease, could attack 
the trophic elements without involving 
the ganglion cells as well, thus giving 
rise to motor paralysis ; in fact, a polio- 
myelitis. 

I must remind you that of late years 
cases presenting many of the features 
of spinal sclerosis have been found to 
be due, in reality, to peripheral neuritis. 
Thus, Dejerine reported about five years 
ago, to the French Academy, a series of 
cases in which the symptoms of tabes 
existed during life, but after death no 
special lesion of the cord was found, 
the morbid phenomena being the re- 
sult of degenerative changes in the 
nerves. Messrs. Rummo and Fournier, 
more recently, have therefore extended 
the definition so that now locomotor 
ataxia is regarded as an affection of the 
spinal cord, of the brain and of the pe- 
ripheral nerves ; often anomalous cases 
occur in which only one group of symp- 
toms is present and the ataxia of move- 
ment may be absent for. many months. 
Fournier says that the pre-ataxic period 
may be prolonged even to thirty years. 

Muscular atrophy frequently follows 
a neuritis. While in some cases neuritis 
is pre-eminently an acute affection, its 
course being*brief and its symptoms 
frank ; in others it is so slow as to war- 
rant the idea that it is of the nature of 
a degeneration rather than an inflam- 
mation; in either case, sclerotic changes 
may follow, and disturbances of growth, 
of sensation and motion be manifested. 

Two features in this case would point 
to this being a nervous affection: Ist. 
Nervous disease in his family. 2d. 
Syphilis, which he acquired five years 
ago; a sufficient time to permit the de- 
velopment of syphilitic nerve disorders. 
Although he denies exposure to cold or 


Sweeping in excluding all affections of: wet, yet he informs us that he has led 
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a loose life, and such cases are always 
liable to be exposed. He might fall 
asleep sitting upon a cold step, or lying 
upon the grass in the park, and after- 
wards forget it. If it be really a case 
of neuritis—to which view the tender- 
ness and soreness instead of actual | 
pain, the numbness and formication | 
of the feet, and the presence of fibrillary | 
tremors in the muscles would lend some | 
sanction—then the. loss of muscular | 
power should have preceded the atro- | 
phy. The fact that the contractility of 
the muscle upon electrical stimulation | 
is preserved, is in favor of this case) 
being due to a peripheral lesion rather | 
than to 2 spinal one. | 

Muscle atrophy is a comparatively | 
common affection. In addition to the 
forms which have been mentioned, there 
yet remains a group in which the mus- 
cular affection is primary. I do not now 
refer to local atrophies due to isolated | 
lesions or to over-use of certain muscles. | 
Within a few years the investigations | 
of neuro-pathologists have greatly sim- | 
plified this subject. What has been | 

salled ‘ the Muscular Disease ” includes | | 


ithe latter. 


neuritis, it would. have 


from this examination, pronounce it 
If further asked whether 


the disease be one strictly limited to 


_the muscle, or involving the end organs, 
| possibly the nerve trunks, of peripheral 


nerves, I again incline to the latter, 
Bearing in mind the prolonged course 
of the disease, I would not be surprised 
even to find that the trophic centres in 
the cord were affected by degenerative 
processes. What the phenomena were 
at the onset are not known to us with 


sufficient accuracy to make a positive 


diagnosis of the primary lesion. If it 
be truly a case of general peripheral 
a sufficient ex- - 


citing cause in the syphilitic history, 


since this is probably the most frequent 
source of these cases; the changes in 


‘the nerve trunks consisting of infiltra- 
| tion, inflammation, increase of connec- 
‘tive and final destruction of the axis- 


cylinder of the various fibrille, fol- 
lowed by contraction into a sort of a 
fibrous cord—sclerosis of the nerve- 
trunk, in effect. 


As ‘regards therapeutics, I warned 


| you that I could say nothing very en- 





pseudo-muscular hypertrophy, the juve-| couraging. For months he has been 
nile atrophy of Erb, the infantile pro-| upon regulation anti-syphilitic treat- 
gressive form of Duchenne, : and other ment with very little if any benefit. If 
ty pes. These are very apt to occur in! nerve-elements have been actually de- 
families; the disease often begins in. stroyed, it is not to be expected that 
early life, but may attack at any age;) the mere arrest of the process would re- 
the muscles are affected according to store the parts to a normal condition. 
their anatomical relations rather than We can only hope that the patient may 


in accordance with physiological func- | 
tions or nerve distribution. Fibrillary | 
tremors are usually absent; the electri-| 
cal reactions are changed only in the, 
latest stages 

Owing to the very defective early 
history of this patient in our posses- 
sion, we are deprived of+*data which 
would permit us to arrive at a more) 
positive conclusion. He informs us that 
he did not observe wasting in single 
muscles or in anatomical groups of | 
muscles, as in the muscles around the | 
ball of the thumb, which is so common | 
in the early stages of progressive atro- | 





phy. We may “take this statement for. 
what it is worth, remembering the. 


duration of the disease and the fact: 
that he may not be a very close 
observer. If required to decide be- 
tween the spinal form of muscle atro-. 
phy and the muscular disease, I would 


'to the affected muscles. 


get no worse, and tell him to make up 
his mind to enjoy such a degree of 
‘health as he can obtain, and be satis- 
fied. We will give him ‘good food ; he 


‘shall have a cold douche to his spine 


every forenoon, followed by general 
massage and Faradism (mild currents) 
He shall take 


cod-liver oil as a special nutrient to the 


nervous system, and the pill of phos- 
phide of zinc (gr. #5), and nux vomica 
(gr. +), three times a day. 

He states that he has never been well 
since he had a year’s treatment for 
syphilis. What that treatment was, we 


can pretty accurately guess ; what influ- 
ence the persistent administration of 
mercury (not always in small doses) 
may have had upon the spinal cord and 
peripheral nerves in a person with 
neuropathic antecedents, we cannot say. 
, We only note that at present we can 
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find no evidence that would warrant a 
diagnosis of mercurial poisoning in this 
case, and therefore set it down as one 
of atrophic myopathy in which the 
nerve-elements probably participate, if, 
indeed, the morbid process did not 
arise in them. . 

[ Note one month later. The emacia- 
tion is extreme and steadily progres- 
sing; he can walk only with the aid of 
crutches. The recent appearance of 
joint-swellings on the index finger and 
thumb of each hand, without evidence 
of inflammation, would confirm the 
view above expressed that the disease 
is not purely myopathic.—r. w. | 





—<or 


ORIGINAL COMMUNICATIONS. 


PUERPERAL SAPRAMIA. 
BY WM. S. GARDNER, M.D., 
Demonstrator of Obstetrics in the College of 
Physicians and Surgeons, Baltimore, etc. 

(Continued from page 265.) 


Case II.—Mary C., colored, aged 17, 
primipara, was confined Jan. 22, 1886. 
The duration of the first stage of labor 
was fourteen hours; the second, one 
hour and fifteen minutes; the third, 
twenty minutes. On the evening of 
the second day the lochial discharge 
was fetid; the uterus relaxed; no pain 
over the abdomen; the milk not flow- 
ing. The temperature was 102°, the 
pulse 116. 

Third day, at 9 a.M., temperature 
102.5°, pulse 112. The uterus was 
washed out. Ergot was given. At 4 
P.M., the temperature was 99°, the 
pulse 68. 

Fourth day, 9 A.M., temperature 
98.5°, pulse 84. At 7 P.m., the tem- 
perature was 101.5°, the pulse 104. 
The ergot was continued. The highest 
temperature after this was 100.5°. No 
antipyrine was given. The patient was 
out of bed the sixteenth day. 

Case III.—Lizzie F., colored, aged 
17, primipara, was confined January 
30, 1886. The duration of the first 
stage of labor was forty-eight hours; 
the second stage, two hours; and the 
third stage, twenty-five minutes. 

The first, second and third days after 
labor, the pulse and temperature were 
only slightly above normal. 





The fourth day, at 7 p.M., the tem- 
perature was 103°, the pulse 116 and 
very weak. The lochial discharge was 
decomposing. The uterus was relaxed. 
No pain could be elicited by pressure 
over any portion of the abdomen. The 
milk was almost suppressed. Fluid 
extract of ergot was given. A two per 
cent. carbolic acid solution was used 
as a vaginal injection. 

Fifth day, at 9 a.M., the tempera- 
ture was 99°, pulse 96. At 7 P.M., the 
temperature was 103°, pulse 112. 

The seventh day, at 9 a.M., the tem- 
perature was 102.5, the pulse was 108. 
At 7 p.M., the temperature was 104°, 
pulse 132. After this the highest 
temperature was 101°. 

The patient was discharged February 
24. 

Case IV.—Mary C., aged 30, white, 
primipara, was confined February 18, 
1886. Before confinement she had had 
little appetite, and with difficulty re- 
tained food on her stomach. Nearly 
everything not accompanied by sub- 
nitrate of bismuth was vomited. She 
became extremely anemic and her 
legs were very cedematous. There was 
no albumen in the urine, and no valvu- 
lar trouble. The pulse was weak and 
rapid, the temperature was normal. 

On the evening of the second day 
after confinement the pulse was 140, 
the temperature 101.5°. 

On the third day at 9 a.m., the pulse 
was 128, the temperature 104°. The 
uterus was relaxed. There was no 
pain over the abdomen. Ergot, anti- 
pyrine and vaginal injections were or- 
dered. 

The fourth day at 9 a.M., the tem- 
perature 100.5°, pulse 128. Antipyrine 
continued. Extract of ergot was substi- 
tuted for the fluid extract. At 7P.M., 
temperature was 101.5°, pulse 108. 

The fifth day at 9 a.M., the tempera- 
ture 101.5°, the pulse 124. The patient 
refused to swallow the pills of ext. 
ergot. The uterus relaxed, the tem- 
perature rose to 105°, and antipyrine 
in the ordinary doses failed to reduce 
it. Twenty minims of the fluid extract 
were then administered hypodermically 
every three hours. At 7 P.M., the 
temperature was 102.5°, the pulse 124. 
The hypodermic injections were kept 
up regularly during the sixth and 
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seventh days. The eighth day the inter- 
vals were lengthened to four hours. 
The ninth day the temperature was 
99°, and pulse 104. The ergot was 
suspended. The uterus did not have 
a tendency to become unduly relaxed. 

Case V.—Betty W., aged 22, white, 
primipara, was confined February 27, 
1886. The duration of the first stage 
of labor was ten hours; second, two 
hours; of the third, twenty minutes. 

The fourth day the temperature was 
101°, the pulse 88. 

The fifth day at 9 a.m., the tempera- 
ture was 103.5°, the pulse 108. No 
pain could be elicited by pressure over 
the abdomen. The uterus was large 
and flabby. Antipyrine, ergot and 
vaginal injections were used. There 
was much difficulty in keeping the 
uterus contracted. It would relax, and 
in an almost incredibly short time the 
temperature would run up to 105°. 
But in each instance as soon as the 
uterus was under the influence of the 
ergot, the antipyrine readily reduced 
the temperature. The evening tem- 
perature (the seventh day) was 101.5°; 
the eighth, 101°; the ninth, 99°. From 
the tenth to the sixteenth days inclu- 
sive, the temperature ranged from 
98.5° to 103.5°; the pulse ranged from 
72 to 112. 

The morning of the seventeenth day 
the temperature was 98.5°, the pulse 
56, and did not again rise. 

Case VI.—Laura W., aged 18, col- 
ored, primipara, was confined October 
8, 1887. The pains from the first were 
not powerful. The os dilated slowly. 
After the patient had been in labor about 
twenty-four hours the membranes rup- 
tured, the os at the time being dilated 
to about the size of a silver dollar. 
The os then slowly but fully dilated, 
but the head did not advance. Prof. 
Opie applied forceps at the superior 
strait and delivered a child weighing 
nine pounds. Not being able to ex- 
press the placenta, I hooked my finger 
into it and withdrew it. The uterus 
then failing to contract, I at once in- 
troduced my right hand into the uterus, 
at the same time kneading the fundus 
externally with my left hand.’ There 
was still no contraction. Keeping my 
hand and arm in position to act asa 
plug until some hot water and a syringe 














could be brought to the bed, I then in- 
jected the hot water into the uterine 
cavity, causing complete cessation of 
the hemorrhage. 

The patient was very much ex- 
hausted and weak, but otherwise there 
were no unfavorable symptoms until 
the evening of the third day, when 
the temperature was 102°, pulse 120, 
respiration 36. A vaginal injection 
brought away several clots. 

The fourth day the temperature rose 
to 104°, the pulse 142, the respiration 
34. The uterus was soft and extended 
nearly to the umbilicus. There was no 
pain. The milk was suppressed. The 
lochial discharge was very offensive. 
Ergot was given. An intra-uterine in- 
jection brought away a large quantity 
of dark colored and horribly offensive 
blood clots. Two hours later the tem- 
perature was down 7 of a degree. The 


| fifth day ergot, antipyrine and vaginal 


injections were used. 

The sixth day she was given another 
intra-uterine injection. The matter 
washed out was much less offensive 
than that of two days before. 

The vaginal injections were contin- 
ued. The antipyrine was substituted 
by antifebrine. 

Her convalescence was interrupted 
by an attack of ague, but it promptly 
yielded to a few large doses of quinine, — 
and she has made a good recovery. 


Causes.—The parturient canal is 
aseptic. To have a process of putre- 
faction set up there must be introduced 
from the outside, by some means or 
other, some of the organisms that are 
essential to the process. These or- 
ganisms, as has been shown by Tyndall, 
are present in all ordinary atmospheric 
air. These organisms, acting upon al- 
buminoid matter, produce, as has been 
shown by Brieger,a series of compounds 
which are called by the general name 
ptomaines. A number of these com- 
pounds have been shown to possess 
marked toxic properties; and at least 
one, mydaline, produces marked eleva- 
tion of temperature. Ptomaines are 


readily absorbed by mucous membranes 
and abraded surfaces. 

From these known facts in regard to 
the products of putrefaction, and from 
the known fact that there is a process. 
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of putrefaction going on, it is satel 


that the rise of temperature and pulse, 
and the great depression, are due to 
the absorption of the products of this 
decomposition. 

Predisposing to these processes, but 
not essential to them, is the retention 
of placenta, membranes or blood clots. 

Symptoms.—In all the cases here re- 
ported the symptoms came on after the 
second day and before the end of the 
fifth. 

In all, the uterus was large and 
flabby ; there was a decomposing dis- 
charge; there was entire absence of 
pain over the abdominal and pelvic 
organs; there was an increased pulse, 
ranging from 110 to 140; there was a 
rise of temperature above the normal 
of from four to six and a half degrees. 
In all cases the increased temperature 
either fell of itself when the uterine 
cavity was cleaned out, or could be 
easily reduced by antipyrine. In the 
cases which began before the milk-flow 
commenced, it was never established. 
In the cases which began after the 
' milk-flow was established, it was sup- 
pressed. In case I, the milk was sup- 
pressed a second time. 

The variations of pulse, temperature 
and common sensation, were just the 
same as are found under any condi- 
tions where there is an undrained 
cavity containing decomposing matter; 
and, like sapremia under other condi- 
tions, responded promptly to drainage. 

Contagiousness.—There seems to be 
quite a general agreement as -to the 
contagiousness of this disease Dr. 
Barnes says: “ The autogenetic forms 
proper did not appear to possess the 
active powers of propagation. For 
example, a common form, that which 
rose from a decomposition of the pla- 
centa setting up a septicemic fever, 
generally began and ended in the pa- 
tient attacked.” Fordyce Barker quotes 
the above, and adds: ‘“ On this point 
my own experience and observations 
are in entire accord with Dr. Barnes.” 
Galabin says: “ Where there is septic 
intoxication or sapremia only, without 
infection, there can be no contagion.” 

While we have good reasons for be- 
lieving that sapreemia is not contagious 
to the degree that septicemia is, still 
we should remember that we have a 


static congestion of the lungs. 








process of putrefaction going on, and 
if the ferment present be introduced 
into a suitable nidus, we would expect 
a similar process to be lighted up. 

Pathological Anatomy.—The lesions 
found post-mortem are not distinctive. 
Rigor mortis is usually feebly marked. 
The blood is imperfectly coagulated. 
The heart is flabby, and marked with 
petechiz beneath the pericardium. 
The liver and kidneys are congested 
and softened. There is always hypo- 
The 
spleen is large, soft, and at times 
almost diffluent. The mucous mem- 
brane of the alimentary canal is soft- 
ened and swollen. 

Duration.—The duration, depending 
as it does upon the peculiar anatomical 
relations of the pelvic organs in the 
individual, and upon the treatment, is 
very variable. In case I, where the 
uterus would not drain itself into the 
vagina, fifty-one intra-uterine injections 
were used, and the temperature re- 
mained above normal till the forty-first 
day. In other cases where the rela- 
tions of the uterus to the vagina were 
such that the uterus continually emp- 
tied itself, no intra-uterine injections 
were considered necessary, and the 
course of the disease was much shorter. 

Diagnosis.—Septicemia is the disease 
most frequently confounded with sap- 
remia. While there may be in some 
cases difficulty at first in saying posi- 
tively which disease is present, the dif- 
ferentiation is usually quite easy to 
make. Sapremia comes on usually 
from the third to the fifth day after 
labor ; septiceemia appears the first or 
second day ofthe puerperal period. In 
sapremia the uterus is always relaxed ; 
in septicemia it may be larger, but is 
firm. In saprzmia there is no tender- 
ness of the pelvic or abdominal organs ; 
in septicemia, if the patient live twenty- 
four hours, there is always tenderness 
of either the abdominal or pelvic organs, 
or of both. In sapremia the tem- 
perature ranges very high, 104°-5°-6° 
are common ; in septicemia, except just 
before death, or after the formation of 
abscesses producing a secondary sap- 
remia, it is rare for the temperature to 
rise above 102.5°, or at most 103°. In 
sapremia the pulse is rapid and weak, 
ranging from 100 to 140°, but there is 
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marked decrease with a fall of temper- 
ature ; in septicemia the pulse is small 
and ranges from 120 to 160°, and with a 
reduction of temperature there is not a 
corresponding decrease in the pulse. 
In sapreemia the temperature can easily 
be controlled if the cavity of the uterus 
is sufficiently cleansed ; in septiceemia 
intra-uterine injections are absolutely 
useless. 

Prognosis.—The prognosis in uncom- 
plicated sapremia is always good. 
Drainage and antipyretics form as 
absolute a specific as is quinine in 
purely malarial fever. 

Prophylaxis.—The prophylactic 
measures here recommended are such 
as are carried out at the present time 
at the Maryland Lying-in Asylum. The 
confinement-room should be well heated 
and should have an abundance of fresh 
air and light. The linen of the patient 
and of the bed should be fresh from 
the iron. Sheets and night-gowns, 
though they have been used but a 
single night, must be exchanged for 
fresh ones. The nurse-should wear a 
dress made of some light-colored ma- 
terial that will wash. Where it is not 
feasible to give the patient a full bath, 
at least a hip-bath with plenty of soap 
should be used, and followed by a rinse 
ofa solution of corrosive sublimate. Es- 
pecially where the first stage is prolong- 
ed, and a number of vaginal examina- 
tions have been made, an antiseptic 
vaginal injection should be given. 
After the obstetrician has thoroughly 
washed his hands, giving special atten- 
tion to the nails, he should again wash 
them in a solution of corrosive subli- 
mate, 1-2000. Carbolized olive oil or 
carbolized vaseline should be used as 
lubricants. Since the white shirt-sleeve 
of the obstetrician is much less apt to 
be a carrier of contagion than his coat- 
sleeve, before making a vaginal exami- 
nation he had better remove his coat. 
After the child is born the blood-clots 
and placenta should be at once removed 
from the room, the woman made com- 
fortable, and everything about her kept 
clean. 

Immediately after labor, iodoform 
should be freely dusted into the vulva. 
During the puerperal period, where 
there is no process of decomposition 
going on, I do not consider either 








vaginal or intra-uterine injections ad- 
visable. 

Treatment.—In the treatment of the 
cases related the objects sought were: 

Ist. To secure tonic contraction of 
the uterus. 

2d. To keep the cavity of the uterus 
clean. 

3d. To control the temperature. 

4th. To support the patient. 

To secure contraction of the uterus 
fifteen to twenty minims of fluid extract 
of ergot or five grains of the extract 
were given every two or three hours, the 
shorter interval being the preferable 
one. If the time between the doses be 
so long as four hours the effect of the 
ergot is lost, the uterus relaxes, and an 
increased opportunity for the accumu- 
lation and absorption of the products 
of decomposition is given. The same 
preparation of ergot does not act with 
equal power upon all patients, and the 
dose must be increased until the amount 
is found which keeps up a firm uterine 
contraction. It was found that when 
the uterus was firmly contracted it re- 
quired less antipyrine to reduce the. 
temperature. 

In case II, no antipyretic was neces- 
sary to keep the temperature within 
safe bounds. In cases I, IV, and V, 
when the uterus remained relaxed, fif- 
teen grains of antipyrine would reduce 
the temperature only slightly and for a 
very short time. When the uterus was 
contracted the temperature could easily 
be brought down to 100° F. 

In giving ergot hypodermically, either 
Sharp & Dohme’s or Squibb’s fluid ex- 
tract are used. And though I have 
given many such injections, I have 
seen but one small abscess result. The 
injections are preferably made into the 
lower part of the outer side of the 
thigh. The needle is put straight in to 
its full length. 

To keep the cavity of the uterus clean, 
in three cases dependence was put in 
ergot and antiseptic vaginal injections. 
But I am inclined to think that these 
cases would have done better had they 
also had, as did the others, intra-uterine 
injections. I have used as a vaginal and 
intra-uterine wash a two per cent. solu- 
tion of carbolic acid and a 1-4000 
solution of corrosive sublimate. At 
present only the corrosive sublimate 
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solution is used. A solution of the 
strength of 1-2000 is kept constantly 
in the ward and when wanted, either 
as vaginal or intra-uterine injection, 
it is diluted with equal parts of hot 
water. The temperature of the water 
at the time it is injected should be as 
high as that of the patient upon whom 
it is used. 

For giving vaginal injections a sy- 
ringe is used made on the pattern of a 
Davidson, but with hard rubber finish- 
ings. For intra-uterine injections the 
same syringe is used, with a piece of 
medium-sized rubber drainage-tube at- 
tached. This tube is about one foot long. 
About two inches of one end of it has 
large openings cut in it, in the same 
manner that an ordinary drainage tube 
is cut. On the tube, a little more than 
two inches from the same end, two or 
three turns of silk thread are wound 
tightly and the ends cut short. The 
smallest nozzle of the syringe being on 
the plain end of the tube, is slipped over 
it. The syringe and tube are then filled 
with the corrosive sublimate solution, 
and the tube is introduced into the uterus 
until the thread can be felt just at the 
externalos. The solution is then forced 
into the uterus until it returns clear. 
About a quart is the quantity usually 
used, though as much as a gallon is 
sometimes necessary. The nozzle of 
the syringe is slipped out of the tube; 
the latter being left in place to assist in 
the exit of all the injected fluid. When 
the tube comes out of itself, it is placed 
in a corrosive sublimate solution 1-2000 
until wanted. 

I prefer the rubber tube for injecting 
the uterus, for several reasons: It is 
inexpensive; when used for one injec- 
tion, or at most for one case, it can be 
thrown away. The soft rubber is not 
apt to break up granulations, produc: 
ing hemorrhage and making another 
possible route for septic infection. I 
put the thread on the tube, so that I 
may know exactly how far into the 
uterus the tube goes. I have known 
the smooth round end of a soft rubber 
catheter to cause bleeding from being 
introduced too far. The stream of 
water passing through the small nozzle 
of the syringe, then through the en- 
larged and even calibre of the tube, 
then out of the tube through numerous 





large openings, gives necessarily a 
gentle flow into the uterus. I do not 
believe it is possible to introduce a soft 
rubber tube through an os that is not 
sufficiently patulous to insure a return 
flow; hence, risk of distention of the 
uterus and escape of fluid into the peri- 
toneal cavity is avoided. 

In efforts to secure drainage of the 
uterus, the position of the patient must 
not be neglected. In the earlier part 
of the puerperal period it is not advis- 
able to allow the woman to get out of 
bed, but she should be allowed to rise 
to a sitting posture to pass her urine. 
Where there is any condition demand- 
ing special drainage of the uterine 
cavity, she should be placed in that 
position best adapted to good drainage, 
which at the same time is compatible 
with her comfort, and at the earliest 
possible time she should be gotten out 
of bed. 

Antipyrine alone, in fifteen grain 
doses, was given in four of the cases to 
reduce the temperature. And in all 
cases where the uterus was contracted, 
and the cavity either drained itself into 
the vagina or had been washed out, 
there was a fall of temperature of from 
two to four degrees within an hour. 
In Case I, where there was no drain- 
age from the uterine cavity, and in 
Cases IV and V, where the uterus was 
relaxed, the antipyrine failed to reduce 
the temperature more than half a de- 
gree. The antipyrine was not given at 
regular intervals, nor was it given with 
the idea of keeping the temperature 
chart tracing on a line. But each pa- 
tient’s temperature was taken frequent- 
ly, and the antipyrine was given to 
control excessive temperatures. 

In one case no antipyretic was used. 
In one case several hypodermic injec- 
tions of bi-muriate of quinine and urea, 
five grains to the dose, were given, but 
the results were so unsatisfactory that 
they were not continued. 

Case VI was the only one in which 
quinine sulphate was used, and it was 
given then for a malarial complication. 
In this case, also, antifebrine in three 
grain doses, every three hours, was 
given with good results. 

Nutritious foods, in as large quanti- 
ties as the patient could be induced to 
take them, were given at frequent inter- 
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In membranous croup the advent of 


vals. In no case did the antipyrine 
substernal depression, and in diphthe- 


disturb the action of the stomach. On 
the contrary, it was often noticed that | ria the presence of laryngeal symptoms, 
within an hour after taking the antipy-| should be considered indications de- 
rine the patient would express herself|manding the practice of intubation. 
as feelmg much better, and ask for| Intubation at this period converts a 
something to eat. In addition, about | case of very grave disease into a simple 
four ounces of milk were given every|one and we proceed to treat it the 
two hours. In Cases I and VI, half) same. 


an ounce of whiskey and half an egg 
were added to each portion of milk. 
410 Hanover St., Baltimore, Md. | 


AN ANALYSIS OF TWENTY- 
FIVE CASES OF INTUBATION. 
BY E. E. MONTGOMERY, M.D., 


Professor of Didactic and Clinical Gynecology 
in the Medico-Chirurgical College; Obstetri- 
cian to the Philadelphia Hospital. 


[Paper read before the Philadelphia Clinical Society, 
October 28th, 1887.] 


YEAR ago this month I exhibited 
before this society a set of O’Dwy- 
er’s tubes, and related the history of 
two cases in which intubation had been 
successfully practised. I now present 
a report of twenty-three additional 
cases, or twenty-five in all. The ques- 
tion has been so frequently discussed 
pro and con that I hesitated whether I 
should again tax your patience with its 
presentation; but in every new plan of 
treatment the results are so important 
in determining its value that I could 
not resist the temptation. I will make 
no attempt. to answer the many objec- 
tions to intubation, but will content 
myself with giving my own experience. 
Of the cases here considered, twenty- 
two were seen in consultation with 
other physicians; many when the 
chances of a successful operation were 
unfavorable. The three cases in my 
own practice all recovered. One of 
these was the victim of a second attack, 
again requiring the tube six months 
after the first operation. 

The importance of early operation is 
as great in intubation as in tracheoto- 
my. When this operation was per- 
formed early,a fatal result was ex- 
tremely rare. When physicians recog- 
nize the fact that dyspnoea even of 
slight degree is a dangerous symptom, 
and one indicating operative procedure, 
the mortality of laryngeal diphtheria 








will be greatly lessened. 


It is true, this early practice of 
the procedure will lead to intubation 
of some cases that would recover were 
it not done; but it is better that a 
dozen be intubated unnecessarily than 
that one case should perish for want 
of it. 

Intubation of itself is not dangerous. 
to the patient. This, I think, is well 
demonstrated by Case XVIII, seen in 
consultation with Drs. Warder and 
Pepper. The child, aged 20 months, 
had been under the care of these gen- 
tlemen for about ten days with an at- 
tack of measles, attended by marked 
catarrhal symptoms. April 11, I was 
asked to see her by Dr. Warder, and 
he proposed to introduce a tube, if 
necessary. She was suffering with 
marked dyspneea, showing signs of in- 
suflicient aeration of the blood. A tube 
of suitable size fora child aged two years 
was inserted. Breathing remained fre- 
quent and temperature elevated, indicat- 
ingsome broncho-pneumonia. No mem- 
brane was seen then or at any subse- 
quent time. The tube was allowed to 
remain until the seventh day, but its 
removal was followed by dyspnoea so 
marked that it was necessary to re- 
introduce it. This tube was coughed 
up afterward ; when, breathing still con- 
tinuing bad, a still larger size was intro- 
duced. Frequent attempts were made 
to do without the tube, but failed, until 
the twenty-first day, when she was first 
able to breathe without it. The sub- 
sequent favorable progress was unin- 
terrupted. 

The procedure was successful in 
thirteen out of the twenty-five ; and by 
success I mean that the children are 
still living. I am quite aware that this 
is quite an unusual result for intuba- 
tion, as I have not seen any report in 
which fifty per cent. of the cases were. 
saved. These results are due to the 
fact that the procedure was carried into 
execution as soon as opportunity was: 
afforded, in every case, and I am firmly 





February 15, 1888.]| MEDICAL TIMES. 


299 





convinced that a far better record 
could have been presented had the 
operation been done earlier in many of 
the fatal cases. 

The youngest child to recover was 
16 months old; the oldest, 8 years. 

Tracheotomy is generally considered 
less favorable under 3 years of age. 
Some operators have questioned the 
wisdom of its employment in children 
under 2 years. Looking over my 
cases, I find that intubation was done 
eleven times upon children under 3 
years, and fourteen times upon those 
over this age. Of the former, six re- 
covered ; of the latter, seven, showing 
the larger percentage of recoveries in 
favor of those under 3 years. 

Ten cases suffered with diphtheria, the 
others with membranous croup; of the 
former, four died; of the latter, eight. 

It has been asserted that intubation 
increases the probability of broncho- 
pneumonia. While it is true that this 
disease complicated the majority of 
the fatal cases, and was, in a large 
number, the cause of death, it never- 
theless was not induced by the use of 
the tube. My experience leads me to 
fear this complication more particu- 
larly in membranous croup. In diph- 
theria ‘there is but little tendency to 
spread below the larynx, while in 
croup the frequency of bronchial in- 
volvement is much greater. To this is 
due the broncho-pneumonia. 

The introduction of the tube does 
not influence the course of the diph- 
theria other than by the relief given 
from the dyspnea. Where the opera- 
tion is done after the child has suffered 
for some time from oppression, even 
though all difficulty of breathing be re- 
moved, blood changes will have oc- 
curred which render the vital fluid unfit 
for the proper discharge of its func- 
tions. The lungs soon fill up with 
serum, and the child drowns in its own 
secretion. 

Case VITI—The eighth of my series 
of successful cases, seen in consultation 
with Dr. Eshleman, at the end of twenty- 
four hours, began to breathe as badly 
as before intubation.. As I had used a 
size smaller than was suitable for his 
age, I feared that the tube had passed 
into the trachea. A careful search 
failing to discover it about the bed, 





tracheotomy was performed, but no 
tube found, so we were forced to con- 
clude that it had been coughed up and 
swallowed. This conclusion was con- 
firmed by the passage of the tube two 
days later. The child recovered. 

The tube was ejected by coughing 
in a number of cases; in some soon 
after introduction, in others, not until 
after the patient was able to breathe 
readily without it. It is very un- 
pleasant to be called away a number of 
miles, of a cold night,to replace a tube 
and I was inclined, at first, to endeavor. 
to prevent this accident by increasing 
the shoulder within the trachea, but a 
more careful study has led me tu think 
it unwise. The extrusion often arises 
from blocking of the tube. If it were 
difficult of expulsion, the individual 
would rapidly asphyxiate. To avoid 
early extrusion, the family should be 
directed not to give the patient any- 
thing, even a drink of water, until after 
three hours, in order that the larynx 
may become accustomed to its presence. 

Some few cases are troubled during 
deglutition by the trickling of liquids 
through the tube; but this difficulty 
may be obviated by more concentrated 
food, as pap, corn-starch, milk-toast, 
condensed milk undiluted, jelly, etc. 

The tube may be removed in from 
three to ten days. Its removal is in- 
dicated by cessation of febrile symp- 
toms, disappearance of membrane from 
fauces, etc. The patient should be 
carefully watched for the first twenty- 
four hours, as occasionally the diffi- 
culty becomes as great as ever. 

My experience justifies me, I think, 
in urging the value of this procedure. 


A LEGAL QUESTION CONNECTED WITH 
INTUBATION.—An interesting question 
involving the right of a physician to 
recover his instruments from a dead 
body, has just come up in New York. 
Being called to a croupy child, of poor 
parents, in order to relieve dyspnea 
the doctor inserted a tube, and this 
being swallowed, a second tube was in- 
troduced, but the child died. The 
father refused an autopsy, but the phy- 
sician insisted upon opening the body 
to recover his instruments. The ques- 
tion is, had he a right to do so? 
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HOSPITAL NOTES. 
WILLS EYE HOSPITAL. 


SERVICE OF PROF. H. EARNEST GOODMAN. 
{Reported by H. E. Everett, A.M,, M.D., Clin- 

ical Assistant. ] 

TWO CASES OF FACIAL PARALYSIS, ONE 
MOTOR, THE OTHER SENSORY, CAUSING 
NECROSIS OF CORNEA. 
OHN D., white, aged 45 years, a day- 

laborer, was born in Ireland. On 

October 11th, while walking over a rail- 

road, trestle bridge, he fell through the 

bridge, striking the right side and back 
of his head. The distance was measured 
and found to be 14 feet 7 inches. He 
lay where he fell from the time of the 
accident, 10.30 o’clock at night, until 
about 6 o’clock the next morning, 
when he was discovered and picked up 
by some men going to work. He re- 
mained unconscious for about three 
weeks. About two weeks after the 
accident he was removed from his home 
to a hospital in Wilmington, Del., and 
it was here that he first recovered con- 
sciousness. His first recollection was of 
suffering pain in the right side of the 
head and the right eye. He observed 
that his face was drawn to the left side 
and that he could not close the right 
eye. There has been, since the accident, 
great loss of power in the arms and 
legs, especially in the former, and the 
right being the weaker. He has always 
been a moderate drinker; has never had 
rheumatism nor venereal disease. When 
admitted to the hospital on December 
6th, 1887, the vision recorded was O. 
D. nil., O. S. 20-xx, 0. D.T+4. The 


cornea was densely opaque throughout | 


and staphylomatous in form to an ex- 
treme degree, due to its softened con- 
dition. There was no paralysis of 
the ocular muscles, muscular co-ordi- 
ination being unimpaired, but the orbic- 
ularis muscle seemed completely par- 
alyzed. The bulbar conjunctiva was 
moderately injected. The structures 
behind the cornea could not be seen. 
There was no wound or other evidence 
of direct injury to the globe. The 
pain had at that time ceased. 
Ophthalmoscopic examination of O. 
S. was negative ; the patellar tendon re- 
flexes were normal; the grasp of the 





right. On December 22d, enucleation 
of O. D. was performed under aneas- 
thesia, by Dr. Goodman, without acci- 
dent. 

The after treatment consisted of ap- 
plications of the galvanic current every 
other day for three weeks, and the 
administration of iodide of potassium, 
gr. x to xxx, which has resulted in con- 
siderable restoration of power to the 
facial muscles, as well as to the eyelids 
and muscles of the extremities. The 
eye might have been saved by the early 
application of a compress bandage. 

Michael McG., white, aged 31 years, 
a coal miner, was born in England. 
On August 22d last, while at work in 
a mine, a mass of coal, estimated to 
weigh a ton, was detached and fell in 
such a way as to catch his head and 
press upon it. He was lying upon his 
back at the time ; the space in which he 
had been working being so small as to 
necessitate this position. The mass of 
coal slid down only a few inches and 
lay against the right side of the man’s. 
head, exerting the pressure laterally 
upon it. He thinks he remained in 
this position for about three minutes 
before being extricated by his com- 
panions. During this time he was con- 
scious and understood what was said, 
but was unable to reply. Although the 
falling mass rested upon the right side 
of the head, the left was the injured 
side, because it was in contact with a 
sharp ledge of coal. There was bleed- 
ing from the mouth and nose. The 
left side of the scalp was severely lacer- 
ated. He was confined to bed for one 
week by weakness and prostration re- 
sulting from shock. From the time of 
the accident the patient noticed a sensa- 
tion of numbness ot the right side of 
the face, and three weeks later that the 
face was drawn to the left side. There 
was loss of feeling in the right side of 
the tongue and the right cheek, so that 
he could not keep food between the 
teeth of that side in chewing. No loss 
of power in the arms or legs was noted. 
The left eye and corresponding cheek 
were bruised and swollen, but it was 
probably nothing more than a contusion, 
as these appearances disappeared in a ~ 
few days, leaving the eye and its vicini- 
ty in its natural aspect. The right eye, 





hands was feeble, especially of the 


three weeks later, began to exhibit 
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inflammatory symptoms; there was not 
much pain, but vision declined rapidly 
and was lost in a few days. The eyes 
became crossed, the right turning in 
towards the nose. Patient has never 
had rheumatism, neuralgia or syphilis. 
He has been a moderate drinker, but 
has enjoyed good health until receiving 
this injury. Vision O. D. nil. 0.8. .% 
at the time of his admission to this 
Hospital, November 17th, 1887. Cor- 
nea of O.D. at that time was densely 
and uniformly opaque. It was abso- 
lutely aneesthetic. It could be touched 
with a feather or a lead pencil without 
the patient being cognizant of it. The 
bulbar conjunctiva was injected. There 
was convergent strabismus, O. D. being 
the deviating eye. O.S. presented a 
normal appearance. Ophthalmoscopic 
examination of this eye showed the 
eye-ground to be healthy, refraction 
slightly hypermetropic. Examination 
of the eye ground of O. D. was, of course, 
impossible, owing to the condition of 
the cornea. In spite of the usual treat- 
ment, interstitial keratitis followed and 
the cornea began to ulcerate. It was 
found that, owing to the anzesthetic con- 
dition of the cornea, particles of dust 
and various foreign matter, not being 
felt and removed, would collect upon it. 
The eye was then bandaged and soon 
the ulceration ceased, and the corneal 
opacity began to clear. The patient 
had applications of the galvanic current 
every other day for three weeks, with 
the result of restoring sensation in the 
face and almost complete sensation in 
the cornea and conjunctiva. Now, two 
months after his admission to the hos- 
pital, the vision is 4 and the condition 
of the cornea still improving. 
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THE HEALTH OF THE CROWN PRINCE. 
—In spite of the medico-political bulle- 
tins, which have endeavored to make 
light of the throat malady of the Crown 
Prince of Germany, it is painful to note 
that the disease apparently is steadily 
progressing, in spite of the known skill 
and attention of his medical advisers. 
Within a few days we have been in- 
formed, by dispatches from Europe, 
that tracheotomy has been performed, 
and that the symptoms have been tem- 
porarily relieved. Extirpation of the 
larynx would have been better. 





CLINICAL NOTES. 


TaPE-WorM.—The most successful 
way to get rid of him is by making him 
let go with his hooks. You must give 
him a narcotic remedy. We have one 
remedy that is the best for the armed 
worm, “tzenia solium.” Pomegranate 
I do not believe will ever fail, if prop- 
erly applied. First clear out the canal. 
A purgative will not do this. Give 
remedies that liquefy, such as phos- 
phate of soda, for a few days; then an 
active purge. The sodium phosphate 
must be given in the intervals of diges- 
tion, in decided doses. Then give: 

Pomegranate, i 


Boil down to Oj, and give largely. 
(Bartholow). 

PERSISTENT HEADACHE.—This man is 
employed at the chemical works. There 
is no malady which gives as much trou- 
ble as headache. Guarana and such 
remedies are only good for a time, 
which speedily expires. The fifth nerve 
is affected in this case. The remedies 
that will cure this are few. Treatment : 
remedies that modify the functions of 
nutrition ; change of occupation, hab- 
its, life; amount and quality of air in 
the sleeping-room, etc. The most valu- 
able remedy is Donovan’s solution; 
the biniodide has more power than any 
other to destroy germs in the alimen- 
tary canal, which we believe to cause 
intestinal disturbance in this case. 

8 Liq. arsenii et hydrarg. iod. gtt. iij, ter die. 

(Bartholow.) 

Non-EpPiLeptic Convutsions. — The 
patient has been subject to these at- 
tacks for fifteen years. The eyes do 
not move in harmony, owing to paresis 
of one of the ocular muscles. The 
third, fourth, fifth and sixth nerves 
may be affected. There has probably 
been a lesion in the middle fossa of the 
skull, pressing upon these nerves. The 
lesion is most likely a coarse one. The 
seizures are symptomatic. Treatment : 
iodide of sodium, one scruple, thrice 
daily. 

Bartholow says that when pilocar- 
pine, mercury, and iodide of potassium 
are given together, the action of the 
remedies taken is hastened, in gummata 
of the brain, and that he has obtained 
the most happy results therefrom. 
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excellent antiphlogistic in iritis: 


B Hydrargyri chloridi corrosivi, gr. 3 
Extracti belladonne.......... gr. yy M. 
In pill, ten minutes after each meal. 


Before his clinic a few weeks ago, 
Prof. Goodman removed at one opera- 
tion both breasts of a woman who has 
suffered severely for some years from 
interstitial lobular mastitis. Healing 
was by first intention, and the relief 
was complete. 


In typhoid fever, Prof. Waugh has 
so far had good success with sulpho- 
ecarbolate of zinc. A case was shown 
at his clinic which had come for treat- 
ment when suffering with fetid diar- 
rhea, high fever and hemorrhage from 
the bowels. Sulpho-carbolate of zinc 
at once stopped the hemorrhages, re- 
moved the fetor from the stools, and 
reduced the temperature two degrees. 
This makes the eighth case in which 
Prof. Waugh has tried this prepara- 
tion with similar results. 


Prof. Garretson is fond of this treat- 
ment fora sessile nasal polypus diffi- 
cult to snare. He firmly constricts the 
polypus by means of an ordinary pair 
of dressing forceps, and allows them to 
hang on the growth till it sloughs off. 


Try the following prescription to 
abort an attack of: acute bronchitis. 
Prof. H. C. Wood says that it is worth 
$5000 to every medical student : 


B Potassii citratis.............. 5j 
Syrupi ipecacuanhe..........£3) 
Succus limonis.............- £33) 


PANAUAED 5. ows eis Sidiss oles eels Siij 
M. S.—Two teaspoonfuls every three hours. 


For myalgia in a strong man, Prof. 
Waugh gave 
B Ammonii chloridi........... gr. Xxx 


Extracti belladonne........gr.4 
M. S.—-As a dose three times a day. 


In a case of chronic articular rheu- 
matism he prescribed gr. xx salicylate 
of sodium with good results; but with 
the effect of lowering the temperature 
to 96°. Salol was then substituted 
with as good results and with no reduc- 
tion of temperature. 


Prof. Pancoast neatly removed from 
the parotid region a glandular growth 
which at first appeared to be the 





| 
Prof. Keyser considers this a most 





parotid, but which was found to be | 
simply a glandular enlargement over 
the carotid, having partly absorbed and 


| usurped the place of the parotid gland. 


He also exhibited a girl of 9, who 
had been brought to him a year ago, 
suffering with Pott’s disease in the 
cervical vertebrae, complicated with 
spastic contraction of the sterno-cleido 
mastoids. The first he had completely 
cured by means of a plaster jacket 
supporting a vertical rod, from which 
straps hung to take from the cervical 
vertebre the weight of the head. Be- 
fore the clinic he now cut subcutane- 
ously part of each mastoid muscle, en- 
tirely removing the deformity. 


Dr. Janney refused to operate upon 
a case of talipes valgus, although the 
patient was already being etherized, 
because the brace had. not yet been re- 
ceived. He invariably applies the brace 
immediately after the operation. 


In a case of gastralgia, Dr. Pepper 
was led to suspect a malignant compli- 
cation, because of the absence of free 
hydrochloric acid in the stomach six 
hours after meals, although the promi- 
nent symptoms of cancer of the stom- 
ach were absent. 


In abscess of the brain, the pus is 
often acid in reaction. The cause is 
not known. ( Tyson). 


Marked pulsation at the supra-ster- 
nal notch and over the innominate, in 
aortic insufficiency, should not be mis- 
taken for aneurism. The beat is not 
expansile, as in aneurism. (Osler). 


Dropsy does not occur in mitral in- 
sufficiency unless tricuspid insufficiency 
co-exists. (Osler). 


When convulsions first occur after 
the thirtieth year, and usually epilepti- 
form in character, suspicion points to 
cerebral tumor. (Osler). 


Chills and fever, intermittent high 
temperature, and pus in the urine, the 
urine being acid, point to pyelitis. 

(Osler). 


Several cases of catarrhal jaundice 


yielded rapidly to the rectal injection 


of cold water, one to two quarts at a 


a temperature of from 50° to 60° F., 


as recommend by Krull. 
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ANTISEPTIC PoTION FOR PHTHISIS.— 
At Bay View Hospital, Baltimore, 
Prof. Rohé has been employing a crea- 
sote mixture in consumptive cases. 
The formula used is as follows : 

B Creas ti, 

Glycerini, 
Tr. gentianze co aa. .f3 ij; 
Sp. frumenti....... q. 8. ft. f 3 viij. M. 

S.—Dessertspoonful 3 times a day. 

This is a modification of the pre- 
scription used in some of the Berlin 
hospitals. Most of the patients bear 
it well. Appetite becomes better, 
sweats and cough diminish and the 
fever is less. In advanced cases its 
beneficial effects are less marked. Some 
patients cannot take it without becom- 
ing nauseated. In a small proportion 
of cases it seems to make the patients 
worse, 


Salol, although given a faithful trial 
in acute rheumatic cases, does not give 
as good satisfaction.as salicylate of 
sodium. 


MENTHOL IN PuLMoNARY PHTHISIS.— 
In the KHdinburgh Medical Journal, 
Beehag gives the results obtained by 
Rosenberg in two years’ experience in 
the local use of laryngeal and tracheal 
phthisis. 

A twenty per cent. solution of the 
drug in olive oil is used, which must 
be slightly warmed, when used, to ren- 
der it fluid. This is introduced by 
means of a syringe into the larynx. 
Two or three injections are made of 
fifteen minims each directly upon the 
affected part. After each injection, 
the patient is to take deep inspirations. 

Inhalations of five minims or more 
of the same solution, from boiling wa- 
ter, should be used, hourly at first. A 
respirator impregnated with menthol 
is also advised. The relief from’ dys- 
phagia is very great. 

A cumulative effect is noted: the 
anesthesia lasting longer after each 
application. 

The secretion lessens, the surface 
looks healthier, and ulcers cicatrize ; 
but infiltrations and tumefactions yield 
less readily than to lactic acid. 

The sputa become less purulent, the 
cough lessens, the voice is stronger 
and general improvement ensues, and a 
cure is sometimes effected. 








TRANSLATIONS. 


ANTIPYRINE IN CHOREA.—Legroux,on 
the strength of six observations, con- 
cludes that’ this drug should be con- 
sidered one of the agents the most 
rapid, the most sure, and the most in- 
nocuous in the treatment of ‘chorea. 
The time required to produce a cure 
varied from six to twenty-seven days. 
One gramme of antipyrine is given in 
twenty grammes of syrup of bitter 
orange. In choreic children it may re- 
quire as much as three grammes in twen- 
ty-four hours to obtain the-desired ef- 
fect.— Revue de Thérap. ; 


SuMMER SvuBstiTuTe ror Cop-Liver 
OIL: 
B  Potassii iodid.,........... 2.50 
“ — bromid.,....... 5.00 
Sodii chlorid.,......... 10.00 “ 
Aque dest.,........... 100.00 “ 
M. S.—A teaspoonful each morning in a 
cup of milk.— Potain. 
SrrorHantuus.—Poulet, in the Bull. 
Gén. de Thérap., thus summarizes a 
study of strophanthus: The physiologi- 
cal action of this drug is to cause con- 
traction of the cardiac ventricles. It has 
been used principally in cardiac affec- 
tions where compensation is imperfect. 
As it is destitute of all vaso-constrictive 
influences, it is appropriately given in 
cases of arterial sclerosis, in paren- 
chymatous or interstitial nephritis, in 
certain hemorrhages, etc., and, as it has 
no cumulative action, it is suited to all 
febrile affections in which weakness of 
the cardiac muscle might cause col- 
lapse. Besides, from its special action 
upon the muscular system, it has great 
value in paralysis. Lacking the excitant 
properties of strychnine, it can be ad- 
vantageously employed during the first 
period of the malady, where nux 
vomica presents serious inconveniences 
which forbid its use at this epoch, 
immediately after the appearance of 
the paralysis. In scarlatinous nephri- 
tis, this author regards bleeding as in- 
dispensable before giving strophanthus, 
even in infants of three years. He de- 
duces his indication for strophanthus 
to hemorrhages coincident with exces- 
sive vaso-constrictant pneumonia. The 
drug lessens the arterial tension, regu- 
lates the circulation and slows the 
pulse. M. Poulet claims to have been 


grm.; 
“ 
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the first to use this drug in paralysis. 
He finds it useful in hysterical patients, 
but less so in centric cases. 


THERAPEUTICS OF HEAD AFFECTIONS.— 
In the treatment of cerebral disorders, 
the remedies most frequently used are 
thus grouped by Gingeot : 


Phenomena of irritation....... 
“cc 


“ 


bromides. 
compression. .. . iodides. 


adynamia..... 
phosphates. 


ee feeble repara- 


tive action. 
Arranged according to the course of 
the disease : 


Bromideg.......... for the onset. 
Todides..........0. “middle period. 
Phosphates......... “termination. 


Gastric AFFECTIONS DIAGNOSTICATED 
BY THE Use or CHEMiIcaAL REAGENTS.— 
At the meeting of the Académie de 
Médicine, held January 18, 1888, M. 
‘Germain Sée stated that dyspepsias are 
chemical or they do not exist. He 
divides the cases into three classes— 
those in whose gastric juice there is 
found no hydrochloric acid; those in 
which an excess of acid is found; and, 
finally, those pertaining now to one 
class, now to another, or in which ex- 
amination gives no precise result. The 
first group contains the cancerous, those 
with organic alterations of the stomach, 
and also those affected with dyspepsie 
marasmique. In the second group are 
the anemics and chlorotic patients, and 
in the third those who have dilatation 
of the stomach. M. Paul expressed 
himself as astonished to hear that M. 
Sée does not accept the diagnostic value 
of a diminution of urea in cancer. M. 
Sée replied that this phenomenon may 
be observed in simple dyspepsia.—Rev. 
Gén. de Clin. et de Thér. 


ANTIPYRINE FOR SEA-SICKNESS.—Qs- 
sian Bonnet recommends antipyrin in 
sea-sickness. He directs a light saline 
purgative to be taken each morning for 
two or three days before embarkation. 
If, after setting sail, the vomiting be 
vioient, repeated and bilious, the pur- 
gative should be continued, or an emetic 
of ipecac given, preferably on the first 
evening at sea. Weak tea should be 
taken, but no food. When the stomach 
becomes quiet, antipyrine is given in 


[As the nausea which many persons 
suffer while traveling by rail is similar 
to mal de mer, the same treatment 
might be tried.—Ebs. P. M. T.] 


PERIODS OF ISOLATION FOR ERUPTIVE 
Fevers.—Ollivier,in a report read to 
Acad. de Méd., advises that school chil- 
dren attacked with small-pox be strictly 
isolated for forty days, counting from 
the first day of the invasion. The 
same period should be observed for 
scarlet fever and diphtheria, while 
twenty-five days suffice for varicella, 
measles and mumps. Before the period 
of isolation has expired, the child should 
have several baths with soap, his cloth- 
ing fumigated, the chamber well aired, 
and before being readmitted to the 
school, the physician should certify 
that these precautions have been carried 
out. ; 

A free discussion followed upon the 
time necessary for whooping-cough, but 
no conclusion was reached. 


THE RELATIONS OF PLEURISY AND 
TUBERCULOSIS.—Mesnard adverts to the 
opinion lately advanced, by Landouzy 
particularly, that pleurisy is in nearly 
every case of tubercular origin. It is 
true that pleurisy is not a rare thing in 
the antecedent history of the tubercu- 
lous. But it is also said that these two 
diseases are so frequently ‘“ banales ” 
that their coincidence, even in the same 
subject, is not surprising, and that it is 
but natural that a simple pleurisy 
should prepare the soil for the evolu- 
tion of tuberculosis. 

Practitioners have then the right, 
beyond question, to refuse to admit the 
opinion of Landouzy and others. 
Mesnard cites cases which demon- 
strate how much uncertainty exists con- 
cerning this theory. He asks of its 
partisans why, since the specific bacil- 
lus is so well known, they have not dem- 
onstrated it in ordinary pleurisy, and 
verified it by inoculation and by cul- 
ture. 

Landouzy’s observation is not exact, 
for chronic pleruisy, even, is often not 
specific. As to acute pleurisy, in the 
greatest number of cases, it is not of. 
tubercular origin, as has been shown by 
numerous autopsies made with the 





doses of one to two grammes.— Bull. 
de l’ Acad. de Méd. 





greatest care by Mesnard and Arnozan. 
—Rev. Gén. de Clin et de Thér. 











February 15, 1888.]| MEDICAL TIMES. 


395 





PHILADELPHIA 


MEDICAL TIMES. 


PHILADELPHIA, FEB. 15, 1888. 














EDITORIAL. 


THE PENNSYLVANIA REGIS- 
TRATION LAW. 


HE Journal of the American Medical 

Association refers to the registra- 
tion law of this State in the following 
uncomplimentary manner: “In plain 
terms, the graduate of the medical 
school of Harvard, or of the medical 
department of the University of New 
York, or of the University of Virginia, 
or of any other medical school in this 
or other countries outside of the Com- 
monwealth of Pennsylvania, must fee a 
medical college in the latter State for a 
verification of his diploma before he 
enters upon the practice of his profes- 
sion in that State.” 

The Journal incidentally shows the 
superficial nature of its information on 
the subject by speaking of the forma- 
tion of a State Board for the granting 
of licenses. No such board has been, 
or is now, in existence in Pennsylvania. 
The law of this State places the regis- 
tration of practitioners in the hands of 
the prothonotaries of the several coun- 
ties. Graduates of schools outside of 
the State must apply to the faculty of 
a Pennsylvania medical college, not 
simply for verification of the diploma, 
but for an examination, the Supreme 
Court having decided that the endorse- 
ment must show not only that the 
diploma is genuine, but that the appli- 
eant has been examined and found 
qualified to engage in the practice of 
medicine, etc. 

The purpose of the legislators was 
clearly not to enhance the revenues of 








Pennsylvania schools, but to protect 
the people of the State from incompe- 
tent practitioners. Nothing is said 
about the fee for such examination, but 
it can hardly be expected that the fac- 
ulty upon whom the troublesome and 
unasked duty of holding these exami- 
nations devolves, shall perform it for 
nothing. Nearly all colleges exact a 
fee of thirty dollars from their own 
graduates for the final examination and 
diploma; and in making the same 
charge for the far more troublesome ex- 
amination of a foreign graduate, the 
colleges have been exceedingly mod- 
erate. There is no law to prevent col- 
leges making their charge three hun- 
dred dollars, if they so desired. The 
State has no claim upon the services of 
the faculties as examiners, and as long 
as the Legislature made no provision 
for their payment, it is clear that the 
applicant must doso. He has no claim 
upon them, either; and if he takes up 
their time for his own benefit, and in a 
matter which in no way interests them, 
he ought to pay for it. It must be re- 
membered that the members of college 
faculties are men whose time is of 
value. 

But is there a need for any such law? 
There may be two opinions upon this 
subject and the writer in the Journal 
evidently believes that no such neces- 
sity exists. The experience of those 
who have held these examinations, how- 
ever, is of infinitely greater value than 
the opinion of others who have no 
practical knowledge of the subject; and 
the former goes to prove that the Penn- 
sylvania law is a beneficent one. A 
number of graduates of foreign schools 
have been found deficient in the rudi- 
ments of medicine, without even a com- 
prehension of their own ignorance. 
Contrary to the common supposition, 
it is not the American schools alone 
which send out these poorly educated 
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physicians. We are so accustomed to 
the utmost freedom of criticism that 
our dirty linen is universally washed 
in public. Every expression going to 
show that some college has graduated 
an improper person is seized upon by 
the foreign press and the culprit made 
to do duty as a type of our medical 
corps in general. Within a week we 
noted in a Canadian journal a quota-| 
tion concerning some egregious blunder | 
of a Western hedge doctor; and the: 
journal spoke of him as a sample | 
American physician! 

After over a century of independence, | 
we have not yet ceased to look to the | 
Old World for our norms. 

Our young men “finish” in Europe. | 
The European graduate is received here 
as necessarily qualified, and oursubservi- | 
ence isshown by the anxiety with which 
we ask “ what he thinks of America?” 
The deficient element in the make up of. 
the average male American appears to 
be self-conceit, which even the large im- 
migration of Germans has not remedied. 

In order to show that there are 
grounds for our position, and that the | 
same search into the operations of) 
foreign medical colleges which is made 
in those of our own might weaken our 
faith in foreign goods, we will quote 
from the Melbourne Telegraph of De- 
cember 14, 18817: 

* Certain students failed to pass, 
the ordinary examination; Professor | 
McCoy, under pressure of friendly | 
representations, put these unsuccessful | 
students through a second oral exami-| 





cil, too, drew a 


tion is not necessarily immaculate. 


grace the records of the smallest State 
school in the remotest country village. 
This statement seems to us to be literally 
true. The Council itself, by formal 
resolution, declares part of the exami- 
nation to have been conducted in a 
manner highly improper and unprece- 
dented. Dr. Featherston, with blunt 


‘candor, describes this as the greatest 


disgrace that has ever happened in con- 
nection with our medical school exami- 
nations. Twenty-three men galloped 
through the examination in operative 


|surgery in an hour and forty-five min- 


utes. They could not have selected the 
instruments for the operation. * * * 


| The candidate, who inquired if he had 


passed, on being told that he had, in- 
formed him (the examiner) that he 
(the supposed candidate) had sent in 
no papers! The members of the Coun- 
veil of convenient 
silence over the fact that they allowed 
all the degrees of the present session to 
be illegally conferred.” 

It is easy to see that Buchanans are 
quite unnecessary in Australia—the 
University leaves no room for the exer- 
cise of their talents. 

It would be unfair to judge all foreign 
schools by the low standard of this an- 
tipodal * university ;” but still the above 
extract shows that the foreign institu- 
If 
the system of instruction in any of them 
be of such excellence as to make their 
diploma a guarantee of its possessor’s 
fitness to practise medicine, it is surely 
no hardship to such a person to endure 


nation on the questions they had had! the examination of the Pennsylvania 


in their possession for some weeks, and | 
passed them. ‘This process, of course, | 
reduces university examinations to a 
farce. That such a thing should be 
allowed is unspeakably absurd, and re- 
duces the examination to a laughing- 
stock. The late examination yielded a 
harvest of blunders such as would dis- 





schools. 

The Pennsylvania Legislature enacted 
a wise and beneficent law; and their 
only fault was in not going farther and 
creating a Board of Examiners, upon 
which the duty should fall, instead of 
the college faculties, which are over- 
worked without it. W. F. W. 
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FEES AND FEE-BILLS. 

KE are frequently asked about the 

fees for medical services and some- 
times requested to furnish a copy of 
the “ fee-bill ” of the College of Physi- 
cians. According to our ideas, a fee- 
bill savors of trades-unions, a sort of un- 
natural combination to keep up prices, 
in defiance of the law of supply and 
demand, an effort to equalize what never 
has been and never can be equalized, 
the value of, skilled labor. We think, 
therefore that the College of Physi- 
cians acted wisely some years ago 
when it abolished the fee-bill and ad- 
mitted the right of each individual to 
obtain for his services what he thinks 
they are worth, or as near to this as he 
can induce his clients to come. Law- 
yers and preachers never enter into 
agreements to equalize their incomes, 
or salaries, and if physicians do so, it 
is apt to be regarded by the community 
as a combination to extort higher fees 
than would otherwise be paid. In fact, 
physicians promulgate this view when 
they explain or excuse a disputed bill 
by referring to the list; or, when they 
say that they ought to have charged 
more, “ according to our fee-bill.” Fee 
bills are also inconvenient in case of 
suits at law, because, instead of being 
interpreted as an average rate, they 
are taken by the court as establishing 
the usual and maximum charge in the 
locality where they are in force. There- 
fore, they satisfy neither the prosper- 
ous and prominent, nor the poor and 
struggling practitioner. 

In fact, the first principle of profes- 
sional propriety is violated by a list 
of fixed charges. The physician’s fee 
is, or should be, an honorarium, the 
value of which is to be determined by 
the ability of the patient to make such 
&@ pecuniary acknowledgement, rather 
than by the greed of the physician 
or surgeon. This payment, by tradi- 








tion, is supposed to be vo'untary, or at 
least an offering in recognition of ser- 
vices upon which no money valuation 
can be accurately placed. 

Every physician must determine for 
himself what the amount of his fees 
must be, in order to make his patients 
properly appreciate his services. Since 
it is the general rule that things are 
valued at what they cost, it is neces- 
sary,in order to have proper respect 
paid to a physician’s advice, that ‘it 
should be paid for. It is not well to 
have the reputation of being either a 
cheap or poor physician. F. W. 


LETTERS FROM SPECIAL CORRE- 
SPONDENTS. 


PARIS. 

A CLINIC BY CHARCOT; JACKSONIAN 
EPILEPSY; CHOREA; POISONING BY 
NICKEL; ANTIPYRIN; PROF. VULPIAN’S 
SUCCESSOR; BUDIN ON HEAD-LAST DE- 
LIVERY; A MICROBE IN THE SALIVA 
RESEMBLING FRIEDLAENDER’S PNEU- 
MOCOCCUS. 


ROFESSOR CHARCOT, at La 
Salpétriére, draws usually a crowd 
of listeners to his clinics. On Fridays, 
he gives a prepared lecture on a special 
subject, and on Tuesdays he takes 
patients as they come and brings out 
the diagnosis by questions, making 
practical comments on each case. We 
give a condensed account of one of 
these clinics, as they are of considerable 
interest, Dr. Charcot acting here just 
as one would on seeing a patient for the 
first time. A man is introduced. 

Dr. C. “ What is the matter?” 

Patient. “I fall in epileptic attacks.” 

Dr. “Tell us what you know of your 
attacks.” 

P. “I am a clerk and sometimes, 
when writing, the pen drops from my 
hand and I feel a sort of cramp; then 
I become faint, my head turns to the 
left, and my tongue gets between my 
teeth.” 

Dr. “On which side do you bite your 
tongue?” 

P. “On the left side.” 
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Dr. “Was your hand raised?” 

P. “Yes.” 

Dr. “Gentlemen: This isa case of 
partial epilepsy. The characteristic 
phenonomen is the raised hand. 

To Patient. ‘Have you had several 
attacks?” 

P. “ About twelve, sometimes as of- 
ten as twice a day.” 

Dr. “Do you become quite uncon- 
scious?” 

P. “ Yes.” 

Dr. “Do you know when you are 
going to have the attacks?” 

P. * Yes, I call out to hold me up.” 

Dr. * Do you feel your hand raising?” 

P. “Yes,sir. The left one.” 

Dr. C. “This is the rule in such at- 
tacks. It is the left hand that twists 
and raises itself. 

“There are certain laws in epilepsy 
that are nearly always observed, if not 
quite absolute in character; they arise 
from the doctrine of cerebral localiza- 
tion. When the left arm is twisted, it 
is the left side of the tongue which is 
bitten. There are three categories of 
partial epilepsy: Facial, Brachial and 
Crural. In the pure brachial cases, the 
arm alone is seized with the spasm of 
agitation. He tells us that-he is quite 
unconscious. Is it natural to suppose 
that he has some cerebral lesion? It is 
quite possible that he may be syphilitic 
as well; if so,it would be lucky for 
him, because one of the greatest triumphs 
we have in therapeutics is to see cerebral 
syphilis certainly and rapidly cured. 

“Have you ever had venereal dis- 
ease?” 

Pr... “Re.” 

Dr. C. “ Have you noticed that your 
attacks get longer or shorter?” 

P. “I cannot tell.” 

Dr. C. “ Jackson,of London, has very 
well described these forms of epilepsy, 
which I call Epilepsie Jacksonienne. 
Those who believe, with me, in cerebral 
localization in the brain think that this 
lesion is situated in the central portion 
of the frontal and ascending parietal 
convolutions, and a surgeon may place 
his trephine over this place and be 
almost sure to find the lesion. I held 
lately in my hands, while in London, a 
small tumor taken from the brain of a 
patient by such an operation. But 
what isthe actual character of this 





lesion? This I cannot tell. If the 
cause was syphilis, it would be easy to 
describe it; but it may be a sarcoma or 
only a local cortical inflammation. A 
traumatism could thus be the exciting 
cause. . 

“It seems that the patient has been 
treated with bromides; these often re- 
duce or even suppress the attacks; but 
the man is not cured for all that, and 
will always have to continue the drug. 
He denies syphilis ; but some have that 
disease, as you know, without being 
aware of it; and I propose to try the 
treatment for that disease. He can 
afford to try it with the hope of getting 
rid of a partial epilepsy.” 

Dr. C. “ We have a large class of pa- 
tients coming here that I desire to pre- 
sent to you, and to warn you that they 
are a great nuisance. The also form 
the greater part of the neuropathic 
cases I see in private practice. Gener- 
ally, they have a long history of their 
case written out which they tell you 
‘won’t take long to read.’ These are 
what we call the neurasthenics.” 

(Patient introduced; he gives M. C. 
some papers. ) 

Dr. C. “ Ah, I see you are a book- 
keeper and 29 years old. Does your 
trouble keep you from working?” 

P. “ No, sir.” 

Dr. C. (reading) “ You have weight 
in the head. On which side?” 

P. “ At the back, and when I go up 
stairs it seems as though something 
were pricking me there; and it comes 
up to the eyes.” 

Dr. C. “ This is what we call the 
helmet ; sometimes it is the back of the 
helmet, at others the front ; again, only 
the part that falls over the eyes. They 
feel an oppression over one or all these 
parts, and it is a very annoying sensa- 
tion, indeed. I see he is married. How 
about your sexual functions ?” 

P. ‘“* They are much weakened.” 

Dr. C. “ This is a usual symptom; 
they are mostly anaphrodisiac. It is 
possible, also, to find that they have 
involuntary losses. Do you feel that 
your ideas do not come freely when 
writing ?” 

P. “I feel mostly the great weight 
in the head.” 

Dr. C. “Some of them think that 
they have softening of the brain. Others 
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feel some pressure from within out- 
wards in the head ; again they speak of 
an iron hand pressing them. In fact, 
pressure seems to be the prominent 
symptom. The mental state is such 
that they work with great difficulty ; 
when they need to think, the headache 
increases. Mostly, they have vertigo, 
and feel as if the earth were no longer 
steady. This is often combined with 
swelling of the stomach after eating; 
but the gastric symptoms are not always 
present, by any means, with the con- 
gestion of the head so often spoken of. 
Do you work hard?” 

P. “ Constantly, for many hours.” 

Dr. C. “It often happens that neuras- 
thenia is accidental and is created by 
the fact of too much mental work. 
Beard describes the disease well ; but it 
is not only the Americans who suffer 
with it. They, however, do often push 
things to excess,so that neurasthenia 
gets hold of them easily. They often 
rush over to Europe, go all over 
Germany, Italy, come to France fora 
few days, and some call and see me. I 
can only tell them to go to some one at 
their homes, for they mostly tell me, ‘I 
have taken my place on such a steamer.’ 
Some of my English brethren send them 
on long voyages to India. Certainly, 
rest is needed; but more than this must 
be done, or they return from such trips 
without any change for the better. A 
young man that I sent to the sea-side, 
after such attacks during his studies, en- 
gaged himself to a fisherman and worked 
at fishing several months and got 
better. 

“This patient had also been given io- 
dide of potassium by his doctor. We 
will order him three grammes of bro- 
mide of potassium per day and every 
morning he must have a cold douche, 
continuing twenty seconds on the lower 
limbs. The temperature of the water 
should not be lower than 8 to 12 de- 
grees centigrade, and at most it must 
not be given for more than _ thirty 
seconds. This, combined with a request 
to his employer to give him as much 
rest as possible, is all we can do in his 
case,” 

In a late clinic, M. Charcot presented 
some cases of. chorea. He said, in 
regard to its therapeutics, that he 
should restrict it to hydrotherapy, ar- 





senic and iron, and, where an anodyne 
was necessary, he would give chloral in 
doses of 2, 3 or 4 grammes, or bromides 
in 4 to 5 grammes. In this connection 
it may be well to mention that antipy- 
rin has lately been tried in chorea with 
success, and also that striking results 
have been obtained with Frehwald’s 
method of using arsenic in subcutaneous. 
injections, using a mixture of Fowler’s 
solution and distilled water, injecting 
one drop at first, and going up by 
one daily to eight or ten. 

Nickel-plating and lining is now so 
frequently employed on all sorts of in-. 
struments, and even vessels destined 
for cooking purposes, that it is import- 
ant to know if it is injurious to health. 
Quite lately,.an Austrian prince was 
said to have been made very ill by food 
cooked in a nickel-plated pot ; and that 
government at once decided, on this 
single case, to give up the use of nickel 
in its kitchen, at least. In order to 
test its poisonous qualities a long series 
of experiments have been made here on 
dogs and other animals. The acetate 
of nickel was given in doses up to two 
grammes a day with but little effect. 
Some of the dogs vomited if large doses 
were given, but they got fat on smaller 
ones and at autopsies no lesions could 
be found. So that it may be concluded 
that nickel is wholesome, as it, indeed, 
is very similiar to iron in a chemical 
point. of view, and rarely, if ever, con- 
tains arsenic, whereas arsenic is found 
in many other metals. 

Antipyrin seems to extend its uses 
every day. Dr. Hénocque tells us of its 
hemostatic and disinfectant properties. 
For the first it may be employed in 
powder or in the form of a pomade, or, 
again, in a solution of 1 to £0 for wash- 
ing wounds. Epistaxis is stopped by 
blowing powdered antipyrin into the 
nose. The drug is also being incor- 
porated into cotton and paper for dress- 
ings. In ulcerated cancer of the breast, 
for instance, a mixture of one part of 
antipyrin to three parts of vaseline will 
form a paste that, spread over the ulcer- 
ations and covered with wadding (to 
be renewed twice a week), will prevent 
bad odor and hemorrhages, so that the 
action is favorable to cicatrization. 

The chair of Experimental Pathology, 
left vacant in the Paris faculty by the 
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death of Professor Vulpian, is about to 
be filled by the nomination of Dr. 
Straus. This gentleman is a_ well- 
known histologist. He was one of those 
who went out to Egypt to study the 
cholera, a few years ago, at the time 
Koch, of Berlin, went. The proposed 
election of Dr. Straus gives great satis- 
faction. 

“What should be our treatment in 
head-last delivery, when the head of 
the foetus is stopped on the perineum ?” 
This important question is answered 
by Prof. Budin, who is at present in 
charge of the ‘ Clinique d’ Accouche- 
ment.” Doctor Budin first described 
a case which had just taken place in 
the wards where he had performed 
podalic version. There was a history 
of deformed pelvis, for the woman had 
her last child extracted by the forceps. 
When the child is extracted by the feet, 
and the head remains, the best method 
to use is that of Mauriceau, who de- 
scribed it in his book long before the 
modern obstetricians to whom, some- 
times, the credit is given. Dr. Budin 
gives Mauriceau’s own words: “ The 
surgeon can extract the head little by 
little by slipping his index and second 
fingers into the child’s mouth, while 
with his right hand he grasps the back 
of the neck, and, making traction, he 


the head and extract it promptly. Of 
course, everything should be ready to 
revive the child in such cases. 

M. Netter calls attention to the fact 
that he has often found a microbe in 
the healthy saliva that is exactly the 


same as Friedlaender’s famous encap- 


monia. 


suled bacillus, which was considered 
the special microbe of human pneu- 
In other words, it is certain 
now that at the origin of the respiratory 


tract a microbe is found which is 


pneumonia. 





BALTIMORE. 


the annual meeting of the Medi- 
cal and Surgical Society the fol- 
lowing officers were elected : 

President, Dr. J. W. Chambers; 
vice-presidents, Drs. J. H. Scarff and 
M. B. Billingslea ; recording secretary, 
Dr. W. T. Cathell, and treasurer, Dr. 
W. H. Norris. 


The Baltimore Medical Association, 


At 


identical with one which has been 
thought to have great importance in 
the pathogenesis of pneumonia. This 
microbe may be drawn into the lungs, 
and have nothing at all to do with 
Tuomas Linn, M.D. 
Paris, January 14, 1888. 








disengages the chin first.” 


In place of putting the fingers in the 
mouth, Smellie advised placing them 
on either side of the nose, but this is 
much less sure than the first plan, and 
when we now know that it takes at 


which dates its foundation back to 
1866, has elected as its officers, for the 
present year, Dr. J. Lowrie Ingle, presi- 
dent; Drs. J. T. King and J. W. C. 
Cuddy, vice-presidents ; Dr. J. T. Spick- 
nall, treasurer; and Drs. H. B. Gwyn 
and A. M. Belt, secretaries. 


least much over forty pounds pulling 
weight to cause dislocation of an in- 
fant’s jaw there is no danger from the 
old method. But, in Dr. Budin’s case, 
this was not enough; and, notwith- 
standing considerable traction, the 
head would not descend. There were 
no uterine contractions and the child 
could be felt gasping its last and first 
breaths, dying, in fact. Dr. Budin 
then rapidly put the forceps on the 
head, and extracted the child, which, 
with some care, was brought. to and 
lived. In brief, it may be stated as an 
axiom of good practice that whenever 
the head is coming last, in version, or 
in breech presentations, after trying 
Mauriceau’s method and it not suc- 


Dr. J. W. Chambers has been lectur- 


ing on surgery in the College of Physi- 
cians and Surgeons, this winter, in 


place of Prof. Coskery, who has been 


side. 





ceeding, at once apply the forceps to 





died. 


suffering from aphonia. 
has recovered the use of his voice, and 
had just resumed his lectures, when he 
was prostrated by a rather singular ac- 
cident, namely, partial rupture of the 
quadratus lumborum muscle on each 


Prof. Coskery 


Sanger’s modified Cesarean section 
has been performed here twice this win- 
ter: once by Prof. Jay, of the Woman’s 
College, and once by Dr. L. E. Neale, 
of the University of Maryland. The 
first patient recovered, but the other 
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Dr. Wm. T. Councilman, for several 
years past associate professor of 
pathology in Johns Hopkins Univer- 
sity, has been elected professor of an- 
atomy in the same institution. 

The Sisters of Mercy have acquired, 
by lease from the city, the lot of ground 
known as the “ City Spring Lot,” ad- 
joining the City Hospital, and will soon 
begin the erection of a new general 
hospital. 

The Board of Commissioners of Pub- 
lic Schools have petitioned the mayor 
and city council for the appointment 
of a sanitary superintendent; whose 
duty shall be, first, to carefully ex- 
amine all plans submitted for the con- 
struction of new school-houses, and sug- 
gest such modifications as may be neces- 
sary from a sanitary point of view; 
second, to advise with the commis- 
sioners with reference to necessary al- 
terations in school buildings to im- 
prove their hygienic condition; third, 
to examine all text-books before adop- 
tion, in order that type, printing, or 
paper injurious to the eyesight of pu- 
pils may be avoided in selecting such 
books ; fourth, to satisfy himself, by 
personal examination, if necessary, that 
all pupils admitted to the schools have 
been properly vaccinated or are other- 
wise protected against small-pox ; fifth, 
to take such other measures, in con- 
junction with the health commissioner 
of the city. as may be necessary to 
prevent the spread of the contagious 
diseases in, or through the medium of, 
the public schools; sixth, to examine 
annually the eyesight of all children at- 
tending the public schools, and keep an 
accurate record of such examinations ; 
seventh, to report annually, or as often 
as may be required by the commis- 
sioners, upon the sanitary condition 
of the schools, and of the pupils at- 
tending them, and to advise the com- 
missioners upon sanitary questions con- 
nected with schools wherever required ; 
eighth, to give instruction, by lecture 
or otherwise, to the teachers in the 
schools upon the elementary principles 
of school hygiene. Should this ap- 
pointment be authorized, it would place 
Baltimore in advance of* all other 
American cities in this particular. 

Prof. Michael, of the University of 
Maryland, has been giving a series of 





lectures on “ First Aid to the Injured,” 
at Hopkins Hall. 

The perennial problem of sewerage 
is being again agitated here, the im- 
pulse being given by the mayor’s mes- 
sage in which a system of sewerage is 
recommended. But the mayor has in 
view principally the rapid removal of 
storm water, which is sanitarily of sec- 
ondary importance. What is needed 
here, above all, is a system for the 
rapid and inoffensive disposal of excre- 
ta and refuse. For garbage cremation, 
and for sewage removal, nothing is 
better than the Waring system of irri- 
gation, which seems to me the most 
rational method of disposal of waste 
The removal of the storm water is a 
purely economic question, and should 
not be allowed to complicate the sewer- 
age problem. G. H. 


40> 


ABSTRACTS AND GLEANINGS. 





FLEIscHL’s PoLAaRtzInG SAccCHARIME- 
TER.—Dr. James Tyson exhibited at 
the stated meeting, January 25, 1888, 
of the Philadelphia County Medical 
Society, Fleischl’s Polarizing Sacchari- 
meter, made by Reichert, of Vienna, 
and explained its use. The deviation 
is indicated by the displacement of a 
dark band continuous in two parallel 
spectra, when no glucose is interposed 
and the instrument reads 0. When a 
column of sugar is interposed a deflec- 
tion takes place, and after the continu- 
ity is again restored the percentage of 
sugar is read off from the vernier. 

Dr. Tyson said the polarizing sac- 
charimeter could not be recommended 
for testing qualitatively very minute 
quantities of sugar, say anything less 
than one-half of one per cent., Fehling’s 
solution being really more delicate. 
Nor can it be said that there is any 
saving of time in testing quantitatively 
solutions containing less than one per 
cent. 

The advantage of its use is shown in 
determining from day to day the quan- 
tity of glucose in specimens containing 
considerable amounts, where the requi- 
site dilution and titration occupy much 
time. 

In very clear urines it is not neces- 
sary, with Fleischl’s instrument, to de- 
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colorize with acetate of lead solutions, 
but where they are not almost colorless 
it is necessary to treat with basic acetate 
of lead in the proportion of 1 ¢. c. to 
10 of urine and filter, when one-tenth 
should be added to the reading of the 
vernier. 


Tue InrivENcE oF Nippinc Upon 
HEALTH.—Death-rate of men, between 
the ages of 25 and 65, whose occupa- 
tions expose them to the temptation of 
“nipping :” 


- b> ‘ 
n 2 ao am 
eet et 
Bs £3 3d £&8 
3 2 Az} o.% 
“A PA ER 2A 

Oo 
POWETE So oacccscckeennuscss 96 55 165 144 
DIuMMETS .....06- eee eeeee 61 44 100 139 
Dealers in wines, etc...... 240 83 140 200 


Death-rate of men of the same age 
engaged in occupations not offering 
temptations to “nipping :” 


Farmers and Graziers...... 41 31 84 81 
Drapers & Warehousemen.. 35 37 75 109 
CS eee 28 30 93 90 


Gardenersand Nurserym’n, 18 39 82 
—Harleyin The Provincial Medi:al Journal. 
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REVIEWS AND BOOK NOTICES. 


ATLAS OF THE WorLD; witH IsoMETRIC 
INDEX TO EACH Map. Wn. M. Brad- 
ly & Bro., Publishers, Philadelphia, 
1888. 


There are two works which should be 
found in the home of every reading 
man especially if he has a growing 
family. These are an encyclopedia and 
an atlas. They should be full, complete, 
accurate and brought down as nearly 
as may be to the present time. 

If one makes a practice of turning to 
the atlas to find each city he hears 
mentioned, of whose location he is not 
sure and to the encyclopedia for all the 
information concerning it to be found 
there, he will gradually win the reputa- 
tion of being a well-informed person. 

The effect of such a habit upon 
children is not only the accumulation 
of a fund of knowledge, but the train- 
ing in accuracy in making such acqui- 
sitions. The child who has learned to 
know a thing thoroughly, so that he is 
ready to vouch for the strict accuracy 
of any statement made by him, has a 
possession of more value than riches, 














one whose worth will be realized 
throughout his whole future career. 

Bradley’s Atlas is the most magnifi- 
cent specimen of the kind we have ever 
seen. The work is especially full in the 
portion devoted to America. The maps 
of Mexico and of South America, 
Europe and Central Asia, show the 
recent changes in political and commer. 
cial respects due to the extension of 
railways in the former, and the Russia- 
Turkish and France-Prussian wars in 
the latter. 

In our Western States and Terri- 
tories the work of hewing out new 
commonwealths from the wilderness 
goes on at such a rapid rate that the 
map-maker is at a serious disadvantage, 
This, however, is one of the most satis- 
factory as well as the most interesting 
parts of the work before us. 

The arrangement of the isometric in- 
dex is such that one can with ease 
find in a moment any town, however 
obscure, even though seemingly lost in 
the multitude of similar places. In 
some cases, our personal knowledge of 
parts of the country has enabled us to 
test the accuracy of the maps, as to the 
location of railways, etc., and in every 
instance we have found the present 
ones correct to the minutest particular. 

The work is one which should find a 
place in every family of culture suf- 
ficient to appreciate its value, and the 
very low price put upon the atlas by 
the publishers renders this easy of ac- 
complishment. W. F. W. 


THE RULEs OF ASEPTIC AND ANTISEPTIC 
Surgery. A practical treatise for 
the use of students and the general 
practitioner. By Arpad G. Gerster, 
M. D., Professor of Surgery in the 
New York Polyclinic, ete. D. Ap- 
pleton & Co., New York, 1888. 


To the lover of books, who delights 
in seeing his treasures enclosed in 
caskets befitting their value, this work 
will be a pleasure. To properly pre- 
sent the 248 photo-gravures which illus- 
trate the book, it is printed upon a 
paper so thick and so highly calen- 
dered as to resemble glazed card-board. 
This, with the clear and handsome 
typography and perfect proving, render 
the work a beautiful specimen of the 
book-manufacturer’s art. 
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Dr. Gerster has not attempted a sys- 
tematic treatise on Surgery, for which 
we are humbly grateful. By limiting 
himself to the consideration of aseptic 
surgery, Dr. Gerster has an opportunity 
to treat his subject with more detail than 
could be done otherwise. He has wid- 
ened his field of usefulness by so doing, 
for thousands of practitioners whose 
shelves already contain the cyclopedic 
works of Gross, Agnew, or Holmes, 
will welcome this book, which sums 
up to the latest views on modern sur- 
gery. We think the author has made 
a mistake in entitling it a book for 
students. This class of readers require 
systematic outlines, rather than frag- 
mentary, though elaborate works like 
the one under consderation. 

Dr. Gerster has written a valuable 
and interesting book; valuable in that 
it gives*the details of anti-parasitic 
surgery in the hands of an adept and 
an enthusiastic believer in it and in- 
teresting because it is largely a record 
of personal experience. The profuse- 
ness of the illustrations, and their 
beauty, add much to the value of the 
work; and the fact that, as photo- 
graphs, taken during the operations, 
they are literally correct—more than 
counterbalances the obscurity of a few 
out of their number. 

Space forbids any extended quota- 
tion from the work; but as we have re- 
cently given the views of French and 
of English surgeons upon the radical 
operation for hernia, we subjoin the 
following abstract of the author’s 
views upon the same subject : 

In performing the operation for the 
radical cure of hernia, Gerster asks for 
full and good anesthesia. He finds ad- 
hesions of the omentum the chief cause 
of “irreponibility,” a word which Web- 
ster knows not. These adhesions are 
generally at the anterior portion of the 
neck of the sac. 

The use of the irrigator is discon- 
tinued as soon as the sac is open. All 
lotions used must be mild, to avoid 
superficial corrosion of the peritoneum. 
The author prefers Thiersch’s boro- 
salicylic solution. . 

The operation is practically that of 
Czerny. Catgut ligatures are used 
throughout, and the omentum, which is 
cut away by the thermo-cautery. Ifthe 





adhesions are very close, the adherent 
portion of the sac is excised with the 
gut and returned together to the ab- 
dominal cavity. The sac is then ex- 
cised. The results in the twelve cases 
reported are as follows: one case re- 
lapsed, the others cured. It is not 
stated whether trusses were required 
subsequently to the operation, nor how 
long a time had elapsed when the re- 
port of “cured” was made. This is 
somewhat disappointing as compared 
with the very careful manner in which 
the recent English surgeons record 
their results. The difficulty, however, 
of keeping track of patients of the 
lower class in such a restless place as 
New York must be very great. w. F. w. 


—_———o~<oh 


LETTERS TO THE EDITORS. 


It is the earnest desire of the Editors 
to increase the usefulness of this Jour- 
nal and to render it a practical helper 
to its readers. One method of accom- 
plishing this end is to open a column 
devoted to letters tothe Editors. Short, 
concise papers upon medical subjects, 
records of cases worth being reported, 
and querieson any medical subject are 
requested. 








THE REMEDY IN THE HANDS 
OF THE PHYSICIAN. 
Editors MEpicaL TIMEs : 


HE Relation of Practical Phar- 
macy to Medicine is the heading of 
your well-meant editorial of the 15th of 
November. The remedy which you 
advise against the encroachment of the 
druggist is exactly the thing for the 
druggist, but not for the doctor. It is 
those very practising druggist-doctors 
who are stealing the bread out of the 
physician’s mouth. The highly self- 
opinioned druggist receives credit for 
the pharmaceutical study by having 
such credited to him as an equivalent 
for the first course of study for a physi- 
cian ; he leisurely goes down to a con- 
venient college in the city, and, when 
spring opens, behold, out comes the 
M.D. sign. He is then a legitimized 
counter-prescribing doctor, in a posi- 
tion to criticize the struggling, honest 
physician, and to upbraid the customers 
for not coming to him in the first place. 
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If the respectable apothecaries will not port like a pistol shot, and at 6.30 Sun- 
imitate the New Yorkers by pledging day morning the thermometer in the 
themselves to be druggists only, “then cabin was 10°, and outside even 0°, 
the physician should use his pocket | It was snowing and sleeting, and I was 
case liberally, and compound his own| compelled to face the Norther for a 
drugs as much as possible.” Ifthe drug-| seven mile ride and then return. Mer- 
gist, by counter-prescribing, whether he | cury was not above 12° all day, and on 
holds a diploma or not, grudges the Monday but little warmer. On Monday 
physician’s small prescription tee, let) I rode in an open wagon from 10 a. M. 
him be paid up with his own coin. For till 4 P. M., to San Antonio. I never 
years past I have been in the habit of) felt so cold in my life; still I have no 
selecting only those druggists to put | cough and feel very, very well, indeed. 
up my prescriptions who are druggists | I expect to leave here in a day or two 
and no more, and if the physicians, one | to take charge of some mining opera- 
and all, would do the same, I am sure a tions in the mountains of Llano county, 
betterment would soon be observed. |but will still continue our office here. 
Very respectfully yours, |Dr. Watts tells me that if I keep on 
F. L., M.D. improving, or if I have no set-back be- 
nau |tween now and May Ist, I can with 
Editors MepicaL TIMEs: isafety go North and live North next 
I noticed an article in the Meprcat| Winter. My face is becoming quite 
Times published by you on “ Epilepsy | Tound, and my skin is the color of a 
due to Ear Disorder.” I havea patient |Mexican’s. I can walk fifteen miles a 
four years old suffering with this dis-|4ay and ride twenty-five miles, and eat 
ease. He has an attack every other |9"d digest anything at any time. 
day, but they are of short duration, last- 
ing only a few seconds. He was first 
taken with a violent cold which settled 
upon his lungs; this is now relieved, 
but the epilepsy continues. His gen- 
eral health is as good as ever. Please 
let me know what would be your treat- 
ment in such a case. H. C. B. 











A CASE OF CEREBRAL ABSCESS. 
Editors Mrpica TIMEs: 
N December, 1885, I was asked to see 
a young man who had been sick 
about seven months, and who had been 
|attended by several physicians. I met 
these gentlemen at the house of the 
| sick man and after thoroughly examin- 
ing him came to the conclusion that we 
had a case of tumor of the brain to 
deal with. A few days after this the 
man was moved into a comfortable 
room near my office and placed under 
my care. As the case presented some 
unusual symptoms I watched it very 
carefully. One Sunday morning, three 
weeks after my first visit to him, his 
wife came to my office and informed 
me that her husband was discharging 
pus from his nose and mouth. I vis- 








SEQUEL TO THE CASE OF BRON. 
CHO-PULMONARY MYCOSIS. 
[In the last volume of this journal was pub- 

lished this singular case, the account ceasing 

when the patient was sent to Texas. It may be 
of interest to our readers to know what the 


climate of this, the greatest of onr health re- 
sorts, has accomplished.—w. F. w.] 


Editors Mepica TiMEs: 


| AM still improving, I think; gaining 
flesh ‘quite rapidly now and am 











able to stand any amount of exposure 
and hard living. I have been keeping 
house in a log cabin, alone, for the last 
two months. Living on old mutton, 
Angora goat, venison, frijoles and corn 
meal, and, as to vondition of my health, 
the last few days have been a pretty 
severe test. Saturday I rode a rough 
horse twenty miles, and reached the 
cabin at Tp. M. Mercury was at 70°. 
While I was tying my horse a Norther 
struck the cabin broadside with a re- 


ited him, immediately, and found a con- 
siderable quantity of offensive pus cling- 
ing to the walls of the nasal cavity. The 
attending nurse said that the pus began 
to run suddenly from the patient’s 
nose, and into his mouth, and that he 
had removed as much of it as possible 
with a wet towel. I now changed the 
diagnosis, substituting abscess for tu- 
mor. But where was the abscess? 
Evidently, judging from the symptoms, 
it was located somewhere in close 
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connection with the brain, and, hence, 
within the cavity of the ‘cranium. If 
so, how did its contents escape? The 
man grew rapidly worse and died the 
following day. The physicians who 
had seen the case with me were called 
and a post-mortem dissection of. the 
brain was made. The right hemisphere 
presented a healthy appearance in all 
its parts. Near the centre of the mid- 
dle lobe of the left hemisphere we found 
a large abscess cavity, the size of which 
could not be accurately determined ; 
the antero-posterior diameter, however, 
was very close to two inches. The 
brain-tissue beneath the cavity ap- 
peared soft and macerated. Further 
examination showed that the pus, after 
reaching the dura mater, had passed 
through that membrane by a small 
opening, then working its way forward 
by burrowing, finally reached the crib- 
riform plate of the ethmoid bone 
through the perforations of which 
it entered the nasal cavity. The sinus, 
from the opening in the dura mater to 
the cribriform plate was narrow and 
tortuous and the bone over which the 
pus had passed was smooth and worn. 
There was still a small quantity of pus 
in the sac when opened, likewise in the 
passage before described. It had es- 
caped chiefly through a single hole of 
. the cribriform plate and had destroyed 
the nerve passing through it, leaving 
the hole entirely free. There was no 
opening into the ventricles, and the 
closest scrutiny failed to show that the 
pus had burrowed in any direction 
other than the one here described. 
There was no disease of the ear or of 
any of the cranial bones. 
C. H. Drake. 


TREATMENT OF SENILE HY- 
PERTROPHY OF THE 
PROSTATE. 


Editors MrepicaL TIMEs: 


HE treatment of this disease is 
generally more or less unsatisfac- 
tory, which is difficult to understand 
when we reflect how simple is its pa- 
thology; yet, if we consider the ad- 
vanced age and frequently the debili- 
tated condition of these patients, cou- 
pled with the danger to which they 
must be subjected, if operated upon, 
from uremic infiltration and the like, 








we can realize this more clearly. All 
palliative measures are equally discour- 
aging, both to the physican and his pa- 
tient. The catheter comes more and 
more into requisition until it becomes 
indispensable, and while, if handled 
only by the medical attendant, this in- 
strument would do but little harm, 
there is seldom a case where the patient 
does not soon, himself, learn to use it; 
he is apt to be irritable and impatient, 
and often jams his catheter into the 
bladder so forcibly that, be it never so 
flexible, considerable inflammation is 
produced. This results in a chronic 
cystitis, abscess and numerous other 
complications which, singly or together, 
finally exhaust the miserable sufferer. 

Having tried several of the methods, 
and with equally poor results, I was 
encouraged to adopt that of Dr. S. D. 
Freeman with a success which has de- 
termined me to describe his line of 
treatment, which is as follows : 

The bowels are thoroughly evacuated 
and the patient is placed in bed upon a 
hard mattress. A conical steel sound 
of the proper curve and of a size sufti- 
ciently large to somewhat stretch the 
canal is now introduced along the ure- 
thra and, by the aid of the operator’s 
finger inserted into the rectum, is 
gradually and gently insinuated through 
the prostatic portion until it enters the 
bladder. With time and patience this 
is readily accomplished, though at first 
it may seem impossible; if much pain 
is occasioned chloroform may be ad- 
ministered. 

The sound is allowed to remain in 
the urethra long enough to leave an 
impression upon the tortuosities of its 
prostatic portion, usually five or six 
minutes, and is then withdrawn. It 
should now be immediately replaced by 
a virgin silver catheter of the same 
curve, but of a smaller diameter. Hav- 
ing been preceded by the larger instru- 
ment, the catheter is generally found to 
enter with comparative ease, even in 
very advanced cases of the disease. The - 
instrument is fastened in position in the 
same manner as after the operation of 
cutting for stone. The patient is al- 
lowed, however, greater freedom being 
permitted to turn on either side, or 
even, if this does not cause pain, to 
have his head and shoulders raised hy 
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pillows till he almost assumes the sit- after insulating the bed,she began yawn- 
ting posture. He can draw his water |ing most violently and about every five 
by simply removing the stopper from| minutes. The yawns were so long that 
the mouth of the catheter and turning | it gave her great pain; along with it she 
half over on the edge of the bed. The had a great desire to stretch her arms 
bowels can be kept soluble, it being un- and legs. This kept up for three hours, 
necessary generally to lock them up when the removal of the glass was 
with an opiate. With nervous patients, ordered and the yawning stopped. The 
however, it may be advisable at first to | glass was put under the post in twelve 
administer a little morphine to act as a| hours afterwards, and she has had but 
calmative. Large doses of chloride of slight yawning. Was this singular 
ammonium are administered for their!|symptom produced by the glass under 
absorbent action. These may be replaced the posts or by the five grain doses of 
by iodide of potash in syphilitic sub- crystallized acid salicylic. And what 
jects. \is best to be used to correct acidity 


In the course of five or six days the | when remedies enumerated fail ? 
constant pressure of the instrument | G. B.S. 


aided, perhaps, by the ammonium, Weston, W. Va. 
chloride, will have caused complete ab- | ree 

sorption of those portions of the pros-) REQUIREMENTS FOR EXAMINATION BE- 
tate gland which had formerly en-| FORE THE EXAMINING Boarp 
eroached upon the urethra, which will | ror THE U. 8. Navy. 

be proved by the freedom with which In reply to several correspondents, 
the catheter may be made to glide to, we would state that we are informed 
and fro. The cure being then complete that there is at present no vacancy 
the instrument can be withdrawn and jin the Medical Corps of the United 


the medicine discontinued. |States Army or in the United States 
This method of treatment does not Marine Hospital Service. 


cause irritation or inflammation of| In the Navy some vacancies exist, 
either bladder or urethra, but on the|and the Examining Board is now in 
contrary tends to diminish that already | session in Philadelphia. 
existing. The following extracts from the offi- 
There is also nothing to prevent the | cial circular will show what are the 
frequent use of astringent, antiseptic or requirements : 
anodyne washes for the bladder when-; A candidate must be between 21 and 
ever required, as they may readily be | 26 years of age, and must apply to the 
introduced through the catheter. Honorable Secretary of the Navy for 
Evan O’N. KANE. | permission to appear before the Ex- 
Kane, McKean Co., Pa. amining Board. 
; awe The application must be in the hand- | 
Editors MepicaL TIMEs: writing of the applicant, stating age 
In an obstinate case of acute articu-|and place of birth, also the place and 
lar rheumatism in a girl aged fourteen | State of which he is a permanent resi- 
years, I have diligently and earnestly |dent; and must be accompanied by 
applied the salicylates,bicarb potassium | letters or certificates from persons of 
(in fifteen grain doses) and the alka-| repute, testifying from personal knowl- 
line treatment fully. The urine still | edge to his good habits and moral char- 
remains decidedly acid in its reaction.| acter and that he is a citizen of the 
My last resort is the use of acid salicylic | United States. 
crystallized, made from the oil of win-; If the candidate receive a permit, he 
tergreen with sugar of milk; this is re-| will notify the President of the Board 
tained and does not in the least nause-| of the fact, and request him to appoint 
ate, while everything before given pro-|a time for his examination. 
duced stomach irritation. In addition! Candidates will be expected to pre- 
I had the bed insulated by placing a/sent to the Board testimonials of edu- 
glass tumbler under each post. What) cation and professional fitness. 
inquiry I desire to make of you and| The Board is required, under oath, 
your readers is this: About an hour’ to report on the physical, mental, moral 
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and professional qualifications of the 
candidate; so that the examinations are 
necessarily rigid and comprehensive, 
though simple and practical, and not 
. beyond the attainments of any well- 
educated physician. 

No allowance will be made for the 
expenses of persons undergoing exami- 
nations, which, if uninterrupted, are 
usually completed within a week. 

The pay of an Assistant Surgeon in 
the Navy is $1000 per annum “ on leave 
or waiting orders,” $1400 “on shore 
duty,” $1700 “at sea,” and, when at 
sea, one ration at 30 cents per diem in 
addition. 


ORDER OF EXAMINATION. 


1. Physical; 2. Written; 3. Oral; 
4, Clinical ; 5. Practical. 

The Physical examination will be 
very thorough. 

Written examination.—The candi- 
date will be required to address a letter 
to the Board of Examiners, stating 
concisely : 

1. The date and place of his birth; 
the school, institution or college at 
which he received his general educa- 
tion; the several branches studied, in- 
cluding his knowledge of general litera- 
ture, and of the ancient and modern 
languages; the exact title of the medical 
school or schools at which he received 
instruction, and, if an Alumnus, the 
date of his graduation; the name and 
place of residence of his preceptor and 
the time when he commenced the study 
of medicine; also the title of the text- 
books studied or read on Chemistry, 
Anatomy, Physiology, Histology, Ma- 
teria Medica, Pharmacy, Therapeutics, 
Theory and Practice of Medicine, 
Principles and Practice of Surgery, 
Minor Surgery or Mechanical Thera- 
peutics, Medical Jurisprudence, Toxi- 
cology, Obstetrics, Hygiene, Biology 
and Physics. 

2. The opportunities he has had of 
engaging in the practice of medicine, 
surgery and obstetrics, or of receiving 
clinical instructions; or whether he has 
or has not been a resident physician or 
interne in a civil or military hospital. 

3. The number of subjects or parts 
of subjects he has dissected; what 
opportunity he has had to become 
familiar with minor surgery and ban- 





daging, chemical and pharmaceutical 
manipulations, and the physical prop- 
erties of drugs. 

A thesis or short essay must next be 
written (without reference to notes or 
books) upon some professional or sci- 
entific subject indicated by the Board. 

Written answers will then be required 
to twelve or more questions, propound- 
ed by the Board, on the following 
subjects : 

Anatomy, Histology, Physiology, 
Surgery, Theory and Practice of Medi- 
cine, Obstetrics, Materia Medica, Chem- 
istry, Hygiene, Medical Jurisprudence, 
Toxicology and Physics. 

Oral examination.—The candidate 
will be examined orally upon his literary 
and scientific acquirements, including 
general history, natural science and 
English literature, and professionally 
upon Anatomy (general, special and 
surgical), Histology, Physiology, The- 
ory and Practice of Medicine, Princi- 
ples and Practice of Surgery, Chem- 
istry, Legal Medicine, Toxicology, 
Materia Medica, Therapeutics, Phar- 
macy, Obstetrics and Diseases of 
Women and Children, Hygiene, Micro- 
scopy and Physics. 

Candidates possessing special knowl- 
edge of the higher Mathematics, Astron- 
omy, Geology, Botany, Zoology, Liter- 
ature, Art and Ancient and Modern 
Languages, will be given full credit for 
their proficiency. 

The Clinical examination of patients 
will be made by the candidate at a 
Naval Hospital, and will include the 
use of the Microscope, Thermometer 
Laryngoscope, Ophthalmoscope and 
other aids to physical diagnosis; after 
which he will be required to submit a 
written clinical report on one or more 
medical or surgical cases. 

The Practical examination will com- 
prise surgical operations on the cadaver, 
the application of splints, bandages and 
surgical dressings, the use of the micro- 
scope (for clinical purposes and the re- 
cognition of pathological or other 
specimens), and chemical and pharma- 
ceutical manipulations. 

We may add to the above that the 
examination is perfectly fair, and that 
the Board exacts nothing which a man 
ought not to know before he is to be 
trusted with the care of a shipload of 
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reach of any such consideration. 
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pursue my investigations. 
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men in mid-ocean, where no help can| Ringer says “ perhaps no drug is more 
be had. Furthermore, “ influence,” po-| valuable than aconite,” whilst Farqu- 
litical or social, is utterly valueless in| harson speaks of it as “an excellent 
this case, the Board being out of the} antiphlogistic, cutting short inflamma- 


itory processes in their early stages.” 
| Ringer recommends its employment in 
small doses when the inflammation is 
not extensive or not very severe, as in 


MurreELL, on Tasiet Triturations. | the catarrh of children, in tonsillitis, or 
—Dr. Lauder Brunton defines tritu-| in acute sore throat; and Brunton, com- 
rations as being “intimate mixtures; menting on the mode of treatment, 
of substances with sugar of milk,”| points out that its introduction has 
whilst in the United States Pharma-|‘‘the very great advantage that the 
copeia the following directions are| desired effect can be produced with 
given for their preparation :—‘ Take of| greater certainty and with less risk of 
the substance ten parts, sugar of milk|an over-dose being given.” Mitchell 
in moderately fine powder ninety parts,| Bruce finds that “medicinal doses of 
to make one hundred parts; weigh the | aconite taken in close succession reduce 
substance and the sugar of milk separ- 
ately, then place the substance, previous-| pulse, flush and moisten the skin, and 
ly reduced if necessary to a moderately | increase the amount of urine,” whilst 
fine powder, into a mortar, add about | other writers are equally enthusiastic in 
an equal bulk of sugar of milk, mix|its praise. Following in the wake of 
well by means of a spatula and triturate | these excellent authorities, I have given 
them thoroughly together. Add fresh| the tincture of aconite in minim doses 
portions of the sugar of milk from time| in the form of tablets, not only in ton- 
to time, until the whole is added, and/| sillitis, but in a number of other acute 
continue the trituration until the sub-| diseases, such as pharyngitis, bronchial 
stance is intimately mixed with the|catarrh, common coryza, rheumatism, 
sugar of milk and finely comminuted.”} and even gout, with results which, to 
The introduction of triturations seems| say the least, are most gratifying. 
not to have been unattended with op- 
position, for Stillé and Maisch insinuate! employing the drug has much to do 
that their employment is objectionable | with its efficacy. “It should be given 
“on moral as well as_ theoretical) without delay at the very onset of the 
grounds.” I should be sorry to take | disease, every hour being of importance. 
any step which might savor of immor-| Half a drop or a drop of the tincture in 
ality, but as I found these compressed | a teaspoonful of water should be given 
triturations in general use in many|every ten minutes or a quarter of an 
hospitals in the States and as I received| hour for two hours, and afterwards 
the assurance of many distinguished | hourly, but if there is much prostration,. 
physicians, both of the east and the 
west, that they had employed them/| smaller dose may be given.” The com- 
with benefit, I determined to give them| pressed tabloids have this great advan- 
atrial. The list of these triturations is| tage over the method of administration 
a long one, and I have not used them| usually adopted, that they insure ac- 
all, but those I have prescribed since| curacy of dose without the trouble and 
my return to England have given such 
good results that I am encouraged to} and they can be taken at any time and 


the frequency, force and tension of the 





Ringer points out that the method of 


with a feeble and weak pulse, a still 


annoyance of weighing or measuring, 





in any place even when the patient is. 


The first tablet to attract my attention | following his ordinary avocations. 

was one containing a one-minim dose of; The next compressed tabloid tritura- 
tincture of aconite. These tabloids are | tion employed contained one-hundredth 
lenticular in shape, about the size of aj| of a grain of perchloride of mercury, 
split pea and weigh less than a grain! and this I have found useful in many 

We all know the wonderful forms of diarrhea, especially when the 
effects which sometimes follow the ad-| stools are slimy, offensive, and mixed 
ministration of aconite in small doses.! with blood. Phillips says that for in- 
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fantile watery diarrhea this dose acts this effect, instead of being followed by 
well, whilst Ringer finds that ‘“ the a constipative reaction, will be succeed- 
chronic diarrhea of adults, independent ed by increased and _ long-sustained 
of serious organic change of the intes-| action of the bowels.” 
tines, with watery pale stools, often; One of the most useful tablet tritu- 
yields to the hundredth of a grain of rates in the list is the tenth of a grain 
corrosive sublimate every two or three | of sulphide of calcium. I use this for 
hours.” These statements I confirm, | boils, carbuncles, abscesses, suppurat- 
but prefer giving the dose more fre-;ing scrofulous glands and other affec- 
quently—every quarter of an hour for tions accompanied by the formation of 
the first hour and, subsequently, hourly | matter. The pus is rendered more 
for five or six hours, or until the symp-| limpid, discharge is promoted and the 
toms are relieved. This mode of treat-| inflammation qickly subsides. This is 
ment proves equally eflicacious in the! one of the best methods with which I 
dysentery of adults, especially when the | am acquainted of treating a troublesome 
stools are slimy and mixed with blood. | class of complaints. Many practitioners 
Tabloid triturates containing one-| prescribed the drug in the form of a 
third of a grain of gray powder given pill, but I think the tablet triturates 
every hour are useful in many forms of are preferable. 
dyspepsia, and also in infantile diarrhea| The tincture of nux vomica triturates, 
accompanied by vomiting and the pass- | each containing one minim, have proved 
ing of offensive watery motions. Ringer very useful in the treatment of obstinate 
finds that a sixth of a grain of gray | constipation, rapidly cleaning the furred 
powder given hourly is of great service | tongue and producing a copious action — 
in infantile cholera, characterized by of the bowels. The tabloids are also 
incessant sickness with profuse andj useful in dyspepsia and in the vomit- 
almost continous diarrheea, very offen-|ing of pregnancy. A most excellent 
sive and copious motions, watery, color-| laxative compound compressed tabloid 
less, or of a dirty muddy aspect. The’ triturate is one containing a fifth of a 
same dose, I find, is useful in tonsillitis | grain of aloin, a sixteenth of a grain of 


when the fever has subsided, but the 
tonsils have not resumed their normal 
size and condition. In the treatment | 
of the early stages of syphilis these 
triturates of gray powder will be found 
eflicacious and the same may be said of 
the tabloids containing one-twentieth of 
a grain of the green iodide of mercury. 
They must be given frequently, and 
their administration may be continued | 
for weeks or even months. 

Dr. George Bird, of London, has re- 
cently called my attention to the value of 
calomel in doses of a tenth of a grain asa 
hepatic stimulant and I have frequently 
employed it in the form of the triturates 
for the purpose. I believe you obtain 
from these small doses given every 
three or four hours as good an effect as 
from a single dose of five or even ten 
grain sand that without inconvenience 
to the patient. Podophyllin resin in 
doses of a quarter of a grain every four 
hours is equally useful. Phillips says: 
“A single dose of a quarter of a grain 
or at most half a grain, though some- 
times slow in acting, will usually pro- 
‘duce watery and bilious purging, and 





strychnine, an eighth of a grain of 
extract of belladonna and a sixteenth 
of a grain of ipecacuanha. I have long 
employed this formula, sometimes alone 
and sometimes in combination with the 
extract of cascara sagrada. 

Whether the mere fact of minutely 
subdividing a drug by triturating it 
with sugar enhances its effect is still 
a moot point, but it must be remember- 
ed that whilst metallic mercury in 
bulk is almost inert as a therapeutic 
agent, it acts as a powerful purgative 
and is capable of producing a marked | 
physiological effect when rubbed up with 
chalk as in’ the officinal gray powder, 
or when triturated with liquorice-root 
and confection of roses in the prepara- 
tion of blue pill.* Other drugs which 
are usually described as being valuleless 
are stated to have an increased effect 
when minutely subdivided. Possibly 
the fact of presenting them in a form in 
which they can be readily assimilated 
by the stomach and intestines may 
afford a sufficient explanation. 

My observations have been made 
with only a limited number of these 
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preparations, but the list is a long one, 
and there is plenty of scope for investi- 
gation. The tabloids of tincture of 
belladonna, one minim in each, of 
hydrochlorate of apomorphine, one- 
fiftieth, of euonymin, one-eighth, and of 
the various essential oils, afford promis- 
ing material. The tabloid of arsenious 
acid is reputed to be useful in coryza 
and some forms of diarrhea; the 
twentieth of a grain of sulphate of mor- 
phine every five minutes induces sleep, 
whilst the tabloids of tincture of capsi- 
cum, each containing one minim, have 
a reputation in America for the treat- 
ment of gastritis and the morning vomit- 
ing of dipsomaniacs. Mr..Wyeth points 
out that triturates to be of any value 
must be made according to certain 
definite principles. To begin with, 
only the purest drugs should be em- 
ployed, adulteration or sophistication 
being sedulously avoided. Then they 
must be genuine triturates, the admix- 
ture or combination being perfect, and 
the drug distributed equally through- 
out the mass. The tablets must be 
absolutely uniform in size and must 
contain in each the exact quantity of 
the drug which it is proposed to ad- 
minister. They should be sufficiently 
consistent to retain their form and yet 
friable enough to break up into powder 
when moderate pressure is applied. In 
the tablets I have examined these 
principles have been strictly adhered 
to and and they will bear investigation 
both with the microscope and the 
balance.— Practitioner. 


(* Doubtless owing to the partial oxidation of 
the metal.—ED. of Practitioner.) 





IN CASES OF CLAY-COLORED STOOLS in 
young children, who have been accus- 
tomed to rich diet and little fresh air, 
Prof. Woodbury advises phosphate of 
sodium in preference to the routine use 
of mercurials. 





OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE 
MEDICAL DEPARTMENT, U. S. ARMY, FROM 
JANUARY 29, 1888, TO FEBRUARY 11, 1888, 


PROMOTIONS: 
Lievut.-CoLt. CHARLES PaGE, SurRGEON.—To 





Major James C. McKEE, SuRGEON.—To be 
Surgeon, with rank of Lieut.-Colonel, Noy, 
17, 1887. 

Cart. ALFRED C. GrraRp, Asst.SurG on.— 

To be Surgeon, with rank of Major, Nov. 17, 

1877. 


Major Joun H. Janeway, SurGeon, Cart. 
Wa. E. Horxtins, Assistant-SuRGEON. — 
Detailed as members of the Army Retiring 
Board in San Francisco, Cal., convened by 
S. O. 168, A. G. O., July 22, 1886. 8. O. 28, 
A. G. O., Feb. 5, 1888. 

First LIEUTENANT H. I. Raymonp, Assis- 
ee .—Ordered to Fort Bidwell, 
Ca 

First Lieutenant W. W. FisHER, Assis- 
TANT-SURGEON.—Ordered to Presidio of San 
—— Cal. S. O. 35, A. G. O., Jan. 31, 
1888. 

First LigEvTENANT NaTHan §. Jarvis, As- 
SISTANT - SURGEON. — Ordered from Fort 
Lewis, Colo., to Fort Leavenworth, Kans. 
8. O. 80, A. G. O., Feb. 7, 1888. 


—~<+6> 





OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SER VING IN THE 
MEDICAL DEPART. U. ARMY, FROM 
JANUARY 15, 1888, 70 BNUARY 3, 1888, 

Cart. H.G. Burton, AssistaNt-SURGEON.— 
Granted leave of absence for one year, on 
S. C. D., to take effect when able to travel. 8, 
0. 19, A. G. O., January 24, 1888. 

First LIgEvTENANT W. W. R. FIsHEr, Assis- 
TANT-SURGEON.—Granted leave of absence 
for one month, on surgeon's certificate of dis- 
ability. S. O.4, Dept. Cal., January 20, 1888. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MENICAL OFFICERS OF THE U.S. 
MARINE HOSPITAL 1 ea FOR THE Wher 
ENDED JANUARY 2 

W. A. WHEELER, Pam ASSISTANT - SuR- 
GEoN.—Granted leave of absence for thirty 
days, January 24, 1888. 

. WHITE, Passep ASSIsTANT-SURGEON.— 
Granted leave of absence for two days, Janu- 
ary 26, 1888. 

R.B. WATK1Ins, AssISTANT-SURGEON.—Granted 
leave of absence for thirty days, January 28, 
1888. Resignation accepted, to take effect 
March 15, 1888. January 28, 1888. 

G. T. VAUGHAN, AssISTANT-SURGEON. —Ap- 
pointed an Assistant-Surgeon January 25, 
1888, vice A. D. Bevan, resigned. Assigned 
to temporary duty at Marine Hospital, Bos- 
ton, Mass., January 26, 1888. 


a CIAL LIST OF CHANGES OF STA yd AND 
DUTIES OF MEDICAL OFFICERS OF THE U.S. 
MARINE HOSPITAL SERVICE, FOR THE WEEK 
ENDED FEBRUARY 4, 1888. 

D. A. CARMICHAEL, Passep Assistant SuR- 
GEon.—Detailed as Attending-Surgeon and 
Acting Chief Clerk, Supervising Surgeon- 
General’s Office, February 2, 1888. 

F. M. UrquHart, PassED "ASSISTANT - Sur-- 
GEON.—Granted leave of absence for twenty 
days on account of sickness, February 3, 1888. 

L. L. WituraMs, ASSISTANT- SurcHon.—Or- 





be Asst. Surgeon-General, with rank of Colo- 
nel, Nov. 17, 1887. 


dered to examination for promotion, February 
2, 1888. 








